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PREFACE 

Coordination  was  the  watchword  in  Harrisburg,  Pennsylvania  on  December 
11-12,  1963.  At  that  time,  two  major  conferences,  “The  Fourth  Annual  Conference 
of  the  Committee  for  the  Handicapped,”  and  the  “Commonwealth  Conference 
on  Human  Services,”  pooled  all  available  resources  to  consider  and  plan  for  the 
broad  and  vital  field  of  human  services.  You  will  note  from  the  cover  that  this 
cooperation  continues  throughout  these  proceedings. 

The  Committee  for  the  Handicapped  conducted  its  sessions  through  the 
morning  of  the  first  day,  adjourning  in  the  afternoon  to  join  with  the  first  Com- 
monwealth Conference  on  Human  Services.  The  theme  of  the  conference  was 
“Creative  Planning  for  and  by  the  Handicapped.” 

The  Commonwealth  Conference  on  Human  Services  was  notable  in  several 
respects.  It  was  sponsored  jointly  by  the  Pennsylvania  Citizens  Council,  a private 
organization  of  lay  citizens  and  professionals  devoted  to  the  process  of  statewide 
social  welfare  planning,  and  by  the  Governor’s  Council  for  Human  Services,  a 
coordinating  body  consisting  of  the  chiefs  of  eight  State  Government  departments 
and  offices.  The  Conference  was  attended  by  more  than  1,400  invited  persons 
from  national,  state  and  local  governments,  from  public  and  private  health, 
education  and  welfare  agencies  and  organizations,  from  great  cities,  towns  and 
rural  areas,  from  the  ranks  of  professionals  and  from  the  echelons  of  community 
leadership. 

More  important,  the  Conference  had  the  distinctive  intent  of  deliberately 
mixing  these  varied  components  for  the  purpose  of  fostering  cooperation  among 
them  on  some  of  the  major  social  problems  that  overlap  the  boundaries  of 
specialized  interests.  Whether  it  accomplishes  any  substantial  part  of  its  purpose 
will  be  known  only  when  the  participants  have  reacted  to  the  experience  by  acting 
upon  their  respective  organizations  and  communities.  All  that  can  be  said  with 
assurance  until  then  is  that  each  of  us  was  greatly  impressed  and  I believe, 
heartened  by  the  evidence  that  so  many  others  would  turn  out  and  pay  for  the 
privilege  of  worrying  together  about  the  state  of  our  society. 

That,  of  course,  will  not  make  the  Conference  a success.  Only  if  meaningful 
communication  among  the  specialized  interests  has  been  facilitated  can  we  even 
hope  for  results.  And,  only  if  that  communicating  leads  to  cooperative  action 
will  we  get  any  worthwhile  payoff. 
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PROCEEDINGS  OF  THE  FOURTH  ANNUAL  CONFERENCE 
COMMITTEE  FOR  THE  HANDICAPPED 
OF  THE 

GOVERNOR'S  COUNCIL  FOR  HUMAN  SERVICES 
FIRST  GENERAL  SESSION 


GREETINGS 

Pearl  S.  Buck,  Chairman 
Committee  for  the  Handicapped 
of  the 

Governor’s  Council  for  Human  Services 

It  is  my  privilege  this  morning  to  welcome  you  to 
this  Fourth  Annual  Conference  of  the  Governor's 
Committee  for  the  Handicapped.  You  have  come  from 
95  different  areas  in  this  state  and  that  makes  us  very 
proud  and  happy.  I am  especially  grateful  as  Chair- 
man of  this  Committee,  to  Dr.  Shands,  Medical  Di- 
rector of  the  Alfred  I.  duPont  Institute  of  the  Nemours 
Foundation  in  Wilmington,  Delaware.  Dr.  Shands  has 
been  a steady  friend  of  all  of  us  and  it  is  due  to  his 
influence  that  we  are  able  to  hold  these  conferences 
each  year. 

I am  so  glad  that  you  are  here.  I hope  that  you 
can  contribute  as  well  as  listen  because  I believe  that 
there  never  has  been  a more  important  time  to  think 
of  the  handicapped  in  our  Republic  than  at  this 
moment.  Recently,  we  have  been  through  an  experi- 
ence of  seeing  what  a handicapped  person  can  do  in 
desperation  and  loneliness  when  he  feels  he  has  no 
recourse  for  reasons  that  we  cannot  understand  and 
so  destroys  one  of  the  best  minds  of  our  day.  It  seems 
to  me  that  the  assassination  of  our  President  was 
not  only  a lesson  but  a challenge  to  us  to  see  what 
can  be  done  because  there  is  no  use  in  producing 
brilliant  minds,  training  them,  educating  them,  getting 
them  ready  to  serve  not  only  our  country,  but  really 
the  world,  only  to  have  it  destroyed  by  someone  who 
was  really  a handicapped  person.  It  presents  to  us  a 
very  grave  question  of  a weakness  in  our  democracy 
when  this  sort  of  thing  can  happen.  I would  like  to 
have  this  conference  bear  in  mind  this  thought  that 
while  we  can  produce  the  people  who  are  the  very 
flower  of  our  American  culture  and  civilization,  we 
also  produce  those  people  who  destroy  it  anti  thereby 
destroy  us.  That  is  what  is  continually  in  my  mind 
these  days  and  so,  we  must  all  continue  to  plan  anti 
work  for  the  handicapped. 


A.  R.  Shands,  Jr.,  M.D. 

Medical  Director 

Alfred  I.  duPont  Institute  of  The  Nemours  Foundation 

Again,  I wish  to  say  how  delighted  I am  to  be  back 
in  Harrisburg  for  the  Fourth  Annual  Conference  of 
the  Governor’s  Committee  for  the  Handicapped  and 
to  say  how  pleased  The  Nemours  Foundation  is  to  be 
included  as  one  of  the  sponsors.  You  will  be  interested 
to  know  that  this  is  the  eighty-seventh  conference  our 
Foundation  has  sponsored  in  the  last  fourteen  years 
in  seventeen  states.  I bring  you  greetings  from  the 
Board  of  Managers  of  the  Alfred  I.  duPont  Institute 
and  Nemours  Foundation  and  particularly  from  its 
guiding  spirit,  Mrs.  Alfred  I.  duPont.  She  again  sends 
her  well  wishes  for  a successful  meeting  and  still  hopes 
of  one  day  attending  a conference  here  in  Harrisburg. 

For  the  benefit  of  those  of  you  who  are  not  familiar 
with  the  Alfred  I.  duPont  Institute,  I should  like  to 
say  that  it  is  a hospital  and  research  institution  for 
orthopaedically  handicapped  children  in  Wilmington, 
Delaware,  which  has  been  in  operation  since  1940. 
Since  this  time  we  have  had  many  “living  ties’’  with 
the  state  of  Pennsylvania  through  your  handicapped 
children  who  have  come  to  our  outpatient  department 
and  have  been  patients  in  our  wards.  During  the 
past  year,  67  new  Pennsylvania  children  were  ex- 
amined in  our  clinics;  84  old  and  new  cases  were 
admitted  to  our  wards  for  4100  hospital  days.  You 
might  further  be  interested  to  know  that  in  the  last 
twenty-three  years  there  have  been  881  children  from 
Pennsylvania  examined  in  our  institution,  with  788 
hospital  admissions  and  87,500  days  of  hospital  care. 
This  is  quite  a sizable  contribution  to  your  state 
program  for  the  orthopaedically  handicapped  child. 
We  wish  it  to  continue  and  are  delighted  to  see  your 
children  with  those  of  Delaware  and  other  states  in 
our  numbers. 
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The  subject  for  this  conference  is  “Creative  Plan- 
ning For  and  By  the  Handicapped.”  No  program  can 
be  completely  satisfactory  unless  there  is  “creative 
planning”  or  what  we  might  say  “wide  awake  think- 
ing for  the  future.”  Every  agency  and  every  disabled 
person  presents  an  individual  problem.  There  can  be 
no  “storemade”  suits,  so  to  speak,  in  planning  for  the 
agency  or  planning  for  the  total  rehabilitation  of  the 
handicapped.  These  plans  must  be  “custom  made” 
or  “tailor  made”  if  the  best  results  are  to  be  obtained, 
for  the  problems  of  every  agency  and  every  case  are 
different. 

I am  particularly  pleased  to  see  that  Dr.  Doyle  is 
to  talk  on  the  “Prevention  of  Handicaps.”  Prevention 
is  the  most  important  part  of  the  planning  for  the 
future  of  our  programs.  A great  deal  has  happened 
in  recent  years  in  decreasing  the  number  of  persons 
handicapped  through  polio  and  infection,  thanks  to 
the  “creative  planning”  of  our  research  minds  of  past 
years.  The  big  problem  today  is  what  to  do  about 
decreasing  the  number  of  congenital  malformations. 
With  this  problem  being  put  into  sharp  focus  in  the 
last  two  years,  because  of  the  Thalidomide  deformities, 
the  public  is  more  conscious  than  ever  of  the  dangers 
involved  in  drug  therapy  and  pregnancy.  This  has 
also  certainly  made  the  public  more  aware  of  all 
congenitally  deformed  children.  It  has  also  been  made 
more  conscious  of  this  by  the  President’s  Panel  on 
Mental  Retardation,  about  which  we  heard  last  year 
from  its  Chairman,  Leonard  Mayo.  There  is  a large 
amount  of  research  being  done  in  many  clinics  on 
congenital  malformations  of  the  mind  and  body  and 
particularly  on  genes  and  chromosomes.  Almost  un- 
believable information  is  coming  out  of  these  research 
studies.  It  is  certainly  not  inconceivable  in  years  to 
come  to  think  that  we  may  be  able  to  alter  the  pattern 
of  our  genes,  leading  to  a decrease  in  the  congenital 
malformations  of  genetic  origin  which  constitute  at 
least  one-third  of  the  total. 

In  the  last  three  years  I have  mentioned  in  my  In- 
troductory Remarks  such  subjects  as,  vision;  under- 
standing; interest;  enthusiasm;  ambition;  and  moti- 
vation. I wish  now  to  say  a word  about  two  other 
important  program  ingredients;  namely,  persistence 
and  perseverance.  Persistence  is  defined  as  an  uninter- 
rupted effort.  Persistence  applies  to  not  only  the 
agency  but  also  the  individual  worker  and  the  handi- 
capped person.  Without  this  persistence,  programs 
may  fail  or  falter.  Without  persistence  and  determina- 
tion, the  handicapped  individual  may  not  succeed. 
There  is  a story  told  by  Jacob  Riis  concerning  per- 
sistence. “Mr.  Riis  said  that  when  he  became  de- 
pressed and  worried  about  lack  of  accomplishment  in 


what  he  was  doing,  he  would  go  watch  a stonecutter 
hammering  away  at  his  stone.  The  stonecutter  would 
take  blow  after  blow.  Perhaps  after  one  hundred 
blows  the  stone  would  fall  apart.  He  would  know  that 
it  was  not  the  last  blow  which  caused  the  stone  to 
break  into  pieces,  but  the  one  hundred  persistent 
blows  which  had  preceded  the  101st  blow.”  And,  so 
it  is  with  our  programs  and  services.  We  must  con- 
tinue hammering  away,  thinking,  creatively  planning, 
and  trying  to  work  together  and,  finally,  there  will  be 
a break  in  what  may  appear  to  be  a solid  stone  wall 
of  resistance  and  programs  will  begin  to  function 
smoothly  and  effectively  at  a time  when  we  were 
frustrated  and  thought  such  would  never  happen. 

With  this  persistence  must  be  perseverance.  Per- 
severance is  defined  as  steadiness  in  seeking  a goal. 
A French  philosopher  once  wrote:  “Few  things  are 
impossible  in  themselves.  It  is  not  so  much  means  as 
perseverance  that  is  wanting  to  bring  them  to  a suc- 
cessful conclusion.”  If  the  maximum  good  is  to  be 
obtained  in  our  programs  there  must  be  perseverance 
and  persistence,  and  these  are  certainly  two  qualities 
which  the  Governor’s  Committee  has  manifested  in 
its  creative  planning  and  operation  of  past  years. 

But,  in  our  programs  there  also  must  be  a balance 
between  the  ideal  and  the  practical.  We  must  not 
go  off  into  clouds  of  dreaming  and  not  come  down 
to  reality.  Our  job  is  to  give  the  handicapped  the  best 
bodies,  the  best  minds,  and  the  best  motivation  we 
can  with  our  persistence,  perseverance  and  also  op- 
timism, and  with  this  must  be  the  all-important  co- 
ordination of  effort.  Coordination  is  another  key 
ingredient  for  our  services.  But,  coordination  is  not 
obtained  without  adequate  communication  and  co- 
operation between  agencies  and  people.  The  head  of 
the  medical  division  of  the  National  Research  Council 
recently  stated  that  the  great  weakness  in  science 
today  is  the  lack  of  proper  and  adequate  communica- 
tion. An  Executive  Director  of  one  of  the  Southern 
States  Children’s  Commission’s  recently  wrote:  “Com- 
munication is  still  a key  word  in  every  walk  of  life. 
If  more  attention  could  be  given  to  this  mechanic, 
life  would  be  simpler.”  How  true  this  is  in  dealing 
with  our  problems  in  services  for  the  handicapped. 

And,  so  in  conclusion,  I want  to  say  again  what  a 
pleasure  it  is  to  be  here;  how  much  the  Nemours 
Foundation  appreciates  the  opportunity  to  work  with 
you  in  Pennsylvania;  and  what  a great  satisfaction  it 
is  going  to  be  to  us  all  in  years  to  come  to  see  better 
programs  and  services  as  a result  of  the  vision  and 
thoughtful  planning,  as  well  as  the  persistence  and 
perseverance,  of  the  members  and  staff  of  the  Gov- 
ernor’s Committee  for  the  Handicapped,  and  the  many 
Mayors’  groups  over  your  state. 
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G.  Milton  Shy,  M.D.,  Presiding 
Chairman  of  the  Department  of  Neurology, 
Professor  of  Neurology, 

Hospital  of  the  University  of  Pennsylvania 


It  is  conservatively  estimated  the  way  science  is 
going  today  that  nine  of  every  ten  scientists  that 
existed  since  the  world  began  are  now  alive.  It  is 
equally  conservatively  estimated  by  those  of  us  who 
are  interested  in  medical  education  that  70  percent 
of  what  we  now  teach  our  medical  students  is  informa- 
tion we  have  accumulated  within  the  last  ten  years. 
It  is  obvious,  therefore,  that  biomedical  research  is 
moving  rapidly.  It  is  obvious  that  we  must  anticipate 
many  more  discoveries  and  helps  to  the  handicapped 
but  also  to  people  whose  lives  we  will  save  who  may 
in  the  future  carry  a residual  handicap.  The  U.  S. 
Government  in  recognition  of  this  has  made  available 
funds  which  almost  reach  if  not  exceed  one  billion 
dollars  a year.  This  has  all  be  done  since  World  War 
II.  The  handling  of  such  funds  is  a difficult  situation 
and  one  which  requires  much  wisdom  in  a rapidly 
expanding  scientific  community.  To  handle  such 
funds  various  people  are  brought  to  Washington  to 


give  us  this  wisdom  and  our  next  speaker  is  one  of 
these  people. 

Dr.  Doyle  is  a triple  threat  man.  He  came  from 
Harvard  by  way  of  sociology.  He  subsequently  entered 
pediatrics,  became  a specialist  in  pediatrics  and  then 
went  on  into  public  health.  He  is  also  a renowned 
expert  in  rehabilitation  in  his  own  right.  Dr.  Doyle 
came  to  the  Government  to  enter  as  Special  Assistant 
originally  in  Neurological  and  Sensory  Programs  of 
the  Bureau  of  State  Services  of  the  Public  Health 
Service  in  1962.  He  did  such  a fine  job  that  as  of 
June  1963  he  moved  to  his  present  job  as  Deputy  to 
the  Special  Assistant  to  the  President  of  Mental  Re- 
tardation. In  addition  to  this,  Dr.  Doyle  carries  on 
an  active  clinical  teaching  program  at  Georgetown 
Hospital  in  pediatrics.  It  is  a great  privilege  to  intro- 
duce to  you  your  Keynote  Speaker,  Dr.  Doyle. 
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KEYNOTE  SPEAKER 


Patrick  J.  Doyle,  M.D.,#  Deputy 
Office  of  the  Special  Assistant  to  the 
President  for  Mental  Retardation 


The  content  of  what  I am  going  to  speak  to  you 
about  is  based  on  a paper  which  I prepared  for  the 
Surgeon  General  of  the  U.  S.  Public  Health  Service 
in  order  for  him  to  present  some  facts  to  the  Appro- 
priations Committee  on  Handicaps  about  ten  months 
ago.  I would  be  very  presumptuous  to  a group  like 
this  to  try  to  give  you  definitions,  even  if  I could,  of 
handicapped,  of  impairment,  etc.  I do  have  many, 
many  lists  of  definitions  for  these  conditions,  but  I 
don’t  want  to  give  you  a list  of  statistics  even  if  they 
were  valid.  Instead,  I would  rather  talk  to  you  in 
terms  of  some  concepts  in  research  in  the  prevention 
of  handicaps. 

I would  first  of  all  like  to,  if  I could,  tell  you  a little 
of  the  changing  concepts  in  the  definition  of  research. 
For  many  years  and  rightly  so  there  has  been  a great 
emphasis  on  basic  or  bench  research  from  which  some 
of  the  great  discoveries  in  medicine  have  come.  Dr. 
Shy,  for  example,  has  been  very  much  involved  in 
basic  research  in  the  neurological  field  of  the  National 
Institutes  of  Health,  however,  there  is  a changing  con- 
cept in  research.  Two  years  ago,  the  Surgeon  General 
of  the  U.  S.  Public  Health  Service,  Dr.  Terry,  upon 
the  advice  of  Congress  and  the  advice  of  his  Advisors, 
decreed  that  funds  must  begin  to  be  allocated  from 
the  National  Institutes  of  Health  to  the  Public  Health 
Service  of  the  Bureau  of  State  Services  for  what  he 
calls,  and  what  we  all  consider,  “applied  research, 
clinic  research  or  community  research.” 

* As  of  January  1964,  Dr.  Doyle  accepted  the  responsibilities  of  Deputy 
Commissioner,  Vocational  Rehabilitation  Administration,  Washington,  D.C. 


We  have  to  get  basic  research  findings  into  the  com- 
munity. The  problem,  and  to  give  you  an  illustration, 
would  be  how  best  to  discuss  chromosomal  aberrations 
or  disorders  of  genetic  chromosomes  in  Down’s  Syn- 
drome or  Mongolism  as  we  now  call  it.  Basic  bench 
research  discovered  that  in  certain  forms  of  mongolism 
there  were  changes  in  the  chromosome  patterns.  This 
was  done  very  effectively  in  many  countries,  especially 
in  this  country.  But,  in  order  to  make  use  of  this  re- 
search finding,  clinicians  had  to  take  this  test  and 
apply  it  in  a clinical  setting  to  find  out  if  it  was  valid 
with  a certain  number  of  selected  people,  children,  and 
parents.  After  finding  out  that  it  was  valid  the  next 
problem  was  how  to  get  this  service,  this  counselling 
service,  this  mother  who  has  already  one  mongoloid 
child  and  who  has  a genetic  chromosomal  aberration, 
how  to  get  counselling  to  the  parents  of  this  one 
retarded  child.  Her  chances  of  having  a second  re- 
tarded child  is  very  high,  much  higher  than  the  aver- 
age parent  who  has  the  regular  kind  of  mongoloid 
child,  so  we  consider  research  application  within  a 
community  setting.  The  swing  is  toward  this  concept. 
I think  it  is  a needed  one.  This  does  not  deny  the 
fact  that  we  must  continue  very  rapidly  with  our  basic 
research,  for  while  adding  to  the  research  at  the  same 
time  we  must  have  a sense  of  proportion  in  maintain- 
ing community  interests  in  this  kind  of  activity. 
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Now,  I am  not  going  to  talk  about  mental  retarda- 
tion, I just  noticed  that  my  boss,  Dr.  Stafford  Warren, 
just  arrived  and  he  is  going  to  talk  about  mental 
retardation  at  noon  time.  We  made  a bargain  that 
I wouldn’t  talk  about  mental  retardation  and  he 
wouldn’t  tell  any  Irish  jokes.  So  I am  going  to  hold 
him  to  that. 

By  1980,  it  is  estimated  that  the  number  of  older 
citizens  will  increase  to  more  than  24.5  million  people. 
Chronic  disease  and  disability  is  not  a health  problem 
peculiar  to  only  one  particular  age  group  or  to  several 
easily  isolated  segments  of  population.  One  out  of 
every  twelve  people  in  the  United  States  has  some 
chronic  disease  or  condition.  More  than  six  times  as 
many  disabling  impairments  develop  in  the  older  age 
group  as  are  reported  in  persons  under  age  65.  Instead 
of  being  discouraged  by  the  fact  that  definite  means 
for  prevention  of  many  chronic  non-infectious  dis- 
eases have  not  yet  been  developed,  private  and  public 
health  workers  have  turned  to  the  practical  task  of 
extending  services  to  care  for  persons  with  long  term 
illness  and  disability.  Within  this  framework,  the 
U.  S.  Public  Health  Service  meets  the  challenge  with 
approaches  designed  to  prevent,  postpone  or  minimize 
disability.  This  is  secondary  prevention  and  the  means 
for  studying  these  must  be  called  research. 

Many  of  you  are  aware  of  the  Community  Health 
Services  and  Facilities  Act  of  1961  which  provides 
both  for  formula  grants  to  the  states  for  the  develop- 
ment of  services  for  the  chronically  ill  and  aging,  and 
also  Projects  Grants  to  official,  voluntary  agencies  and 
organizations  for  Demonstration,  Studies,  and  Re- 
search on  new  and  improved  methods  of  providing 
community  health  services.  To  date,  over  70  projects 
have  been  approved  throughout  the  country,  and  of 
these  federal  financial  support  amounts  to  nearly  four 
million  dollars.  In  addition  to  community  services  out- 
side the  hospital,  the  Public  Health  Service  is  con- 
cerned with  the  critical  shortage  of  adequate,  well 
coordinated  facilities  for  long-term  care,  treatment, 
and  rehabilitation  of  the  disabled  and  approaches  the 
problem  through  activities  of  the  Division  of  Hospital 
and  Medical  Facilities,  the  so  called  Hill-Burton  Pro- 
gram. Dr.  Warren  will  mention  the  Hill-Burton  Pro- 
gram in  relation  to  Mental  Retardation  this  afternoon. 

Despite  impressive  gains  in  improving  and  expand- 
ing facilities  for  services  to  the  disabled,  many  un- 
finished tasks  remain.  For  example,  we  are  going  to 
build  a great  many  facilities,  but  the  difficulty  we 
face  involves  staffing.  As  you  will  recall,  the  Com- 
munity Mental  Health  Center  has  lost  out  on  staffing 
in  Title  2 of  the  Mental  Retardation  and  Mental 
Health  Construction  Bill.  Support  for  staffing  is  going 
to  be  a problem  in  mental  retardation.  So  this  is 
something  which  the  community  must  consider  and 
which  community  leaders  must  be  thinking  about  in 
terms  of  marshaling  support  for  this  concept. 


Briefly,  because  of  time  limitation,  I would  like  to 
talk  about  several  diseases  or  disorders,  namely;  first, 
blindness  and  second,  heart  disease.  I could  talk  about 
many  neurological  conditions,  epilepsy,  multiple  scle- 
rosis, mental  illness,  orthopedic  defects,  congenital 
anomalies,  etc.  but  I would  prefer  to  talk  about  blind- 
ness and  a little  about  heart  disease  mainly  to  give 
you  a rough  idea  of  the  kind  of  research,  basic  and 
applied  which  goes  on  in  the  U.  S.  Public  Health 
Service.  This  same  type  of  research  is  being  conducted 
in  private  foundations.  It  is  going  on  in  every  uni- 
versity in  this  country,  every  medical  school,  and  in 
other  agencies  within  the  federal  government  besides 
the  U.  S.  Public  Health  Service.  However,  I shall 
refer  only  to  the  U.  S.  Public  Health  Service  because 
this  is  what  I know  best,  though  most  of  the  other 
agencies  as  you  well  know  are  also  engaged  in  research 
pertaining  to  the  prevention  ol  handicaps. 

About  380,000  or  2.14  of  every  1,000  Americans  are 
blind.  There  were  1.98  blind  persons  per  1,000  in 
1952  and  1.75  per  1,000  in  mid  1940.  This  increasing 
prevalence  figure  over  the  last  20  years  reflects  the 
trend  toward  a greater  number  of  blind  people  in 
years  to  come.  At  the  present  rate  of  increase  it  is 
estimated  that  by  1980  there  will  be  600,000  blind 
persons  in  the  United  States.  Over  half  of  the  blind 
persons  are  senior  citizens,  over  65  years  of  age;  one- 
third  of  the  blind  are  middle  aged;  and  7%  are  under 
20  years  old.  The  major  causes  oi  blindness  are  senile 
cataract,  glaucoma,  and  ocular  manifestations  of 
systemic  diseases  and,  of  course,  injury. 

Much  of  blindness  today  can  be  prevented;  but  for 
those  blinding  conditions  that  at  this  time  have  no 
prevention  or  cure,  the  progression  of  blindness  may 
often  be  retarded  through  early  detection  and  proper 
care.  Today,  for  example,  over  40,000  persons  are 
blind  from  glaucoma,  and  there  are  over  one  million 
persons  with  unsuspected  glaucoma.  Glaucoma,  as 
you  know,  is  the  disease  where  the  interocular  pres- 
sure increases  usually  over  40  resulting  in  blindness. 
Very  few  symptoms  in  the  beginning  but  a very  simple 
test  can  detect  this.  The  National  Institute  of  Neuro- 
logical Diseases  and  Blindness  has  provided  research 
grants  to  find  improved  methods  of  treating  glaucoma. 
The  Neurological  and  Sensory  Disease  Service  Pro- 
gram which  is  the  downtown  public  health  arm,  pro- 
vides support  directly  and  through  grants  to  com- 
munity projects  for  the  detection  and  care  of  the 
glaucoma  patient.  It  has  campaigned  to  bring  research 
findings  on  this  disorder  to  the  attention  of  those  in 
charge  of  the  care  of  persons  with  glaucoma.  This 
program  is  concerned  with  urging  people  to  be 
tested  for  glaucoma  and  letting  people  know  that 
this  condition  can  be  treated.  I like  to  find  out,  and 
I do  this  at  every  talk  I give,  how  many  people  here, 
if  it  isn’t  embarrassing,  how  many  people  have  had 
a test  for  glaucoma  within  the  past  five  years?  Well 
this  is  marvelous,  about  a third  anyway.  This  is  a 
very  enlightened  group.  If  you  would  speak  to  a 
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service  group  of  leading  citizens  in  a community  you 
would  find  very  few  who  have  even  had  their  ophthal- 
mologist give  them  a test  for  glaucoma. 

Although  great  strides  have  been  made  in  the  pre- 
vention and  care  of  blindness,  there  is  still  much  to 
be  done.  Training  of  medical  and  allied  medical 
personnel  must  be  stepped  up  to  provide  the  necessary 
services  to  persons  afflicted  with  blinding  disorders. 
We  get  this  story  all  over  the  country.  They  say  we 
have  space,  we  have  many  projects,  we  even  have  grant 
money,  but  we  don't  have  people  to  do  the  work. 
Where  can  we  get  trained  staff? 

A word  about  heart  disease.  The  estimated  900,000 
lives  claimed  each  year  by  cardiovascular  disease  rep- 
resent only  a fraction  of  the  true  toll  of  human  lives 
taken  by  this  killer  turned  chronic  scourge.  A startling 
16,000,000  Americans  are  disabled  yearly— many  by 
crippling  limitations  of  normal  activity;  and  some  by 
the  loss  of  limbs  or  their  use. 

Atherosclerotic  heart  disease,  the  leading  cause  of 
death  in  the  United  States,  is  also  responsible  for 
cutting  short  the  productive  lives  of  thousands  of  men 
in  their  middle  years.  Cerebrovascular  accidents,  or 
strokes,  often  the  result  of  atherosclerosis,  frequently 
results  in  lives  of  severe,  life-long  disability  for  the 
middle  and  older  aged  men  and  women  whom  they 
do  not  kill. 

Rheumatic  and  congenital  heart  defects  blight  the 
early  years  of  more  than  half  a million  children, 
relegating  many  of  them  to  a half-life  of  semi-invalid- 
ism. 

Diseases  of  the  peripheral  vascular  system  account 
for  an  overwhelming  majority  of  the  amputations 
undergone  by  old  people.  The  physical  effects  of 
cardiovascular  disorders  are  known;  their  background 
causes  remain,  in  many  cases,  obscure  and  contro- 
versial. Scientists  working  at  the  National  Institutes 
of  Health,  for  example,  are  currently  studying  the 
absorption,  transport  and  .deposition  of  blood  lipids 
in  an  effort  to  discover  the  precise  chain  of  events 
leading  to  the  fatty  deposits  which  cling  to  the  arteries 
in  atherosclerosis. 

Without  knowledge  of  cause,  cure  is  difficult  and 
prevention  most  elusive.  But  in  the  field  of  cardio- 
vascular disease  control,  work  on  case  finding,  evalua- 
tion, prevention,  treatment  and  rehabilitation  meas- 
ures has  added  years  of  productivity  and  fulfillment 
to  the  lives  of  men,  women  and  children  with  damaged 
hearts  and  blood  vessels. 

Public  education  and  community  action  in  these 
crucial  life-giving  areas  of  control  are  the  goals  of 
the  Public  Health  Service.  It  should  be  possible  with- 
in the  next  ten  years  to  have  most  patients  who  survive 
a stroke  ambulatory  within  thirty  days.  This  doesn’t 
sound  like  it  could  be  accomplished  but  this  is  one 
of  their  goals.  When  you  think  of  some  of  our  noted 
people  in  this  country  who  have  had  strokes  and  have 
had  to  lie  in  bed  without  having  any  kind  of  rehabili- 


tation, this  is  very  impressive.  They  want  to  detect 
and  bring  to  surgery  medical  management  of  almost 
all  congenital  or  rheumatic  heart  defects  in  children, 
and  they  want  to  curb  the  incidence  and  ravages  of 
coronary  heart  disease  through  public  education. 
President  Eisenhower  and  President  Johnson,  both  of 
whom  have  had  severe  heart  attacks,  have  had  ex- 
cellent care  and  rehabilitation,  wonderful  examples  of 
men  who  have  been  enabled  to  go  back  and  undergo 
the  most  rigorous  kind  of  schedules. 

The  heart  control  program  is  also  working  with 
electrocardiographic  signal  devices  which  can  be 
sent  over  the  telephone  network  to  a central  computer 
system,  electronically  analyzed,  and  the  results  re- 
turned by  telephone  in  thirty  seconds.  Within  two 
years  it  is  hoped  that  an  individual  physician  any- 
where in  the  country  may  pick  up  his  phone,  transmit 
to  Washington,  D.  C.  the  heart  signals  of  a patient 
lying  in  his  office  and  get  back,  then  and  there,  a valid 
electro-cardiograph  interpretation  to  use  in  his  diag- 
nostic workup. 

Intensive  care  units  in  hospitals  are  very  important 
for  heart  patients.  Heart  control  people  feel  that  if 
they  can  get  these  patients  within  24  hours  into  an 
intensive  care  unit  with  specialized  physicians  and 
nurses  they  can  reduce  40  percent  of  the  morbidity 
follow  big  a heart  attack.  The  heart  control  programs 
going  on  in  some  of  our  schools,  includes  taping 
heart  sounds  in  a mass  screening  way  and  having  these 
listened  to  later  by  a cardiologist.  This  is  going  on 
all  over  the  country  to  detect  organic  heart  murmurs 
where  there  is  no  physician  available  to  put  a stetho- 
scope on  the  chest.  You  would  be  amazed  how  many 
children  have  never  had  a stethoscope  put  on  their 
chest  by  anybody,  including  sometimes  their  own 
family  physician. 

All  these  things  are  important.  The  research  is  im- 
portant. The  concept  is  important,  but  how  do  you 
get  the  service  to  the  community?  Alluding  back  to 
the  reference  made  by  Miss  Buck  to  the  very  tragic 
events  of  the  last  two  weeks  with  Lee  Oswald,  if 
you  read  his  life  story,  it  was  caused  by  a series  of 
frustrations,  a series  of  emotional  breakdowns,  a series 
of  truancy,  and  a series  of  delinquency.  It  seems  that 
somewhere  in  the  line  of  service,  in  the  Marines  or 
wherever  it  was  that  the  unhappy  situation  began 
there  should  have  been  some  kind  of  community  help 
for  this  boy.  We  have  been  reading  many  truisms, 
platitudes  and  cliches  about  how  we  must  increase 
our  Secret  Service.  We  must  love  each  other,  we  must 
not  be  too  much  to  the  left,  or  too  much  to  the  right. 
These  are  very  fine  and  sound  very  well,  but  it  seems 
to  me  that  we  should  have  had  somebody  getting  to 
this  fellow  Oswald  and  the  many  others  like  him 
throughout  the  country.  Now  that  is  research  on  my 
part,  getting  services  to  the  community. 
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We  have  reviewed  the  broad  concept  of  research. 
We  have  briefly  discussed  blindness  and  heart  disease. 
I could  have  mentioned  the  work  that  is  going  on  in 
research  for  example,  in  rehabilitation  through  Dr. 
Howard  Rusk  at  New  York  University  Medical  Center. 
I cotdd  have  mentioned  any  agency  within  the  Federal 
Government  or  any  medical  school  in  this  country. 
I could  have  mentioned  the  great  work  being  done 
by  the  Neurological  Institute  in  Bethesda  of  which 
Dr.  Shy  formerly  was  a member,  in  the  so  called 
peri-natal  study.  For  example,  fifteen  collaborating 
Medical  Schools  throughout  the  country  are  taking 
mothers  from  the  very  beginning  of  conception; 
through  their  pregnancy;  following  their  children  and 
extending  the  study  with  these  children  up  through 
elementary  school  so  that  we  will  have  a good  longi- 
tudinal prospective  study  to  pinpoint  what  happened 
the  first  three  months  to  the  child  during  pregnancy, 
what  happened  during  delivery,  what  happened  after 
delivery  and  so  forth.  Thus,  we  will  have  true  in- 
cidence not  just  prevalence  of  disease,  especially  neuro- 
logical diseases.  The  main  theme,  however,  which  I 


would  like  you  to  remember  is  that  research  is  a 
broad  concept  of  great  interest.  It  is  a stimulus  in  the 
prevention  of  disabling  conditions  at  many  different 
levels  in  our  country’s  research  centers.  There  is 
great  hope  and  promise.  You  must  seek  out  means  of 
support  for  your  own  community  research.  You  must 
do  this  confidently  knowing  that  although  in  the  past 
some  of  this  research  may  have  been  considered 
pedestrian,  it  is  now  essential. 

The  theme  for  your  Fourth  Annual  Conference  of 
the  Governor’s  Committee  for  the  Handicapped- 
Creative  Planning  For  and  By  The  Handicapped— 
is  most  appropriate  because  we  must  not  forget  that 
research  ideas  and  project  designs  today  show  far  more 
creativity  than  a decade  ago.  Groups  such  as  yours 
must  take  strong  personal  interest  in  the  monitoring 
of  such  projects  to  see  that  the  money  is  spent  wisely, 
that  research  efforts  are  not  duplicated,  and  that  a 
proper  balance  is  reached  in  all  there  is  of  research. 
It  has  been  most  gratifying  to  present  this  material 
to  you  and  thank  you  very  much. 


G.  Milton  Shy,  M.D.,  Presiding 

Those  of  us  who  have  to  do  with  the  actual  care  of 
the  patient  frequently  have  as  our  major  frustration 
the  fact  that  when  we  send  the  patient  back  to  the 
community  because  of  personal  bias,  or  because  of 
obvious  handicap,  he  is  not  able  to  pursue  his  ac- 
tivities. It  must  have  been  a great  source  of  pride, 
Miss  Buck,  to  read  as  I have  read  within  the  last 
month,  an  article  by  Dr.  Howard  Rusk  published  in 
the  July,  New  York  Times  of  1962  in  which  he  said 
this  state  has  one  of  the  top  rehabilitation  State  Com- 
mittees in  the  United  States  today.  Dr.  Rusk  went  on 
in  his  article  to  point  out  that  one  of  the  main 
strengths  of  this  Committee  is  the  so-called  Mayors’ 
Committees  which  could  cooperate  with  state  govern- 
ment in  expediting  programs  to  handicapped.  He 
went  on  to  point  out  that  in  the  town  of  Scranton 
there  is  being  planned  an  ideal  unit  in  which  all 
rehabilitation  activities  will  be  brought  together  in 
a single  place  which  will  cost  the  city  of  Scranton  some 
$200,000.  We  are  fortunate  to  have  with  us  the 
Honorable  William  Schmidt,  Mayor  of  Scranton,  and 
Mr.  Frederick  H.  Downs,  Executive  Director  of  the 
Welfare  Council  of  Lackawanna  County.  How  these 
two  people  get  together  to  solve  the  problems  at  a 
community  level  will  be  our  next  theme  and  with 
great  pleasure  I introduce  the  Honorable  William  T. 
Schmidt. 
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Honorable  William  T.  Schmidt 
Mayor  of  Scranton 


This  is  a challenge  to  me  because  it  presents  the 
opportunity  of  telling  you  a little  bit  about  that  which 
has  come  to  be  known  as  the  “Miracle  of  Scranton, 
Pennsylvania.’’  Scranton  over  the  years  has  been 
known  for  many  fine  things;  Scranton  the  electric  city, 
Scranton  the  anthracite  capitol  of  the  world,  Scranton 
suffering  from  the  demise  of  King  Coal,  our  main  in- 
dustry, and  as  a result  the  emergents  and  copying  of 
what  is  now  internationally  famous  in  industrial  re- 
habilitation efforts  “The  Scranton  Plan.”  Most  re- 
cently we  point  with  pride  to  the  Governor’s  chair  in 
Harrisburg,  pride  because  we  are  now  sharing  with 
twelve  million  people  the  leadership  of  Governor 
William  W.  Scranton. 

Early  in  my  first  year  as  Mayor  of  Scranton  within 
the  first  few  months  of  1962,  Jack  Newman  who  was 
then,  and  is  now  serving  as  President  of  Allied  Services 
for  the  Handicapped,  Inc.  came  to  talk  to  me  about 
an  organization  brought  together  because  people  were 
willing  to  disagree  agreeably.  I know  from  first  hand 
knowledge  that  it  was  not  an  easy  task  to  bring  40  or 
50  people  together  all  of  whom  are  interested  in  the 
same  thing— that  of  rehabilitation,  seeking  to  join  in 
a common  effort  to  avoid  duplicity  of  effort  and  the 
waste  of  volunteer  dollars.  I know  this  because  I have 
the  opportunity  to  serve  in  the  executive  capacity  with 
our  United  Fund  and  to  serve  as  a member  of  Boards 
of  Directors  of  three  of  our  member  agencies.  So  I 
was  in  complete  sympathy  with  the  need  for  coordina- 
tion, something  sorely  needed  in  our  community  as 
it  is  undoubtedly  needed  throughout  our  great  Com- 
monwealth and  nation.  Jack  Newman  explained  the 
problems  which  faced  Allied  Services  in  the  financing 


of  a major  Rehabilitation  Center,  and  after  due  in- 
spiration and  investigation,  I was  convinced  that  we 
had  within  our  power,  under  the  Municipality  Act 
of  1945,  the  right  to  form  oflficially  with  consent  of 
our  City  Council,  better  known  as  our  City  Fathers, 
those  who  serve  as  our  legislative  body,  the  right  to 
form  an  Authority  which  would  provide  an  instrumen- 
tality for  borrowing. 

An  Authority  was  a bad  word  to  some  people  in  our 
community.  We,  like  many  others,  have  a vast  urban 
renewal  program,  and  there  are  those  who  are  against 
just  everything.  We  have  a Scranton  Housing  Au- 
thority which  provides  public  housing  for  those  less 
fortunate  than  we  who  have  meager  incomes  and 
who  are  on  Public  Assistance  rolls.  And  so,  we  knew 
that  when  the  term  authority  would  be  printed  in 
our  newspapers  and  would  be  heard  over  air  waves  it 
could  very  possibly  be  that  we  who  are  thought  of  as 
politicians  might  very  well  be  committing  political 
suicide.  I tried  in  my  own  mind  to  put  the  interest 
of  the  majority  of  people  first  and  so,  the  word  au- 
thority was  printed,  then  we  waited  but  it  produced 
not  a single  word  of  protest.  Why?  Because  it  had 
to  do  with  Health  and  Welfare. 

In  August  1962,  without  regard  for  political  per- 
suasion we  discussed  this  with  Jack  Newman,  the  Presi- 
dent of  Allied  Services,  the  man  who  has  dedicated 
himself  to  the  erection  of  this  center,  and  the  eventual 
programming  which  will  serve  over  800,000  people  in 
eleven  counties  in  our  state.,  and  the  City  Council 
ordained  that  an  Authority  would  be  formed  in  the 
city  of  Scranton.  Within  six  weeks  the  Department  of 
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the  Commonwealth  of  the  State  of  Pennsylvania  ap- 
proved our  Articles  of  Incorporation  whereupon  I 
then  had  the  responsibility  and  privilege  to  ask  five 
of  our  leading  citizens  to  serve  as  members  of  this 
Authority.  We  have  with  us  this  morning,  a young 
lady  who  is  serving  as  Secretary  of  this  Authority 
and  is  also  serving  as  President  of  the  Welfare  Council 
of  Lackawanna.  The  make  up  of  this  Authority  is 
bi-partisan  in  nature  based  on  a manifest  desire  on 
the  part  of  its  members  to  help  others  through  de- 
votion of  time,  effort  and  their  own  monies  to  help 
those  less  fortunate.  So  we  were  on  our  way  with 
encouragement  from  Federal  and  State  officials  and 
people  with  whom  we  talked,  including  Dr.  Howard 
Rusk  referred  to  here  this  morning,  whom  I think 
should  be  referred  to  with  reverence  because  of  the 
work  he  is  doing,  has  done  and  the  encouragement 
he  is  lending  throughout  our  great  nation. 

Plans  for  the  Allied  Services  Rehabilitation  Center 
have  been  expanded  considerably.  Instead  of  Hill- 
Burton  money  it  was  decided  that  we  might  qualify 
for  Public  Works  Acceleration  Funds,  Just  one  year 
after  we  had  formally  appointed  the  Health  8c  Welfare 
Authority,  Allied  Services  received  a grant  of  $607,550 
from  the  Public  Works  Funds.  The  problem  of  finan- 
cing what  then  was  thought  to  be  a million  dollar 
plus  facility  was  upon  us.  Although  the  city  had 
agreed,  when  forming  this  Authority,  to  guarantee 
any  bond  issue  which  might  be  floated  in  financing 
this  center,  after  careful  examination,  by  all  those 
interested  and  those  with  financial  background  and 
ability,  we  found  that  this  might  very  well  be  expanded 
to  include  the  county  of  Lackawanna,  comprising 
roughly  225,000  people.  Our  city,  the  fourth  in  the 
state  following  my  counterpart  in  Erie,  Mayor  Wil- 
liamson, who  is  here  this  morning  and  who  leads  us 
as  the  third  largest  city,  Scranton  being  the  county 
seat  of  Lackawanna  representing  approximately  half 
of  the  population,  we  saw  the  need  to  expand  because 
of  the  potential  and  the  number  of  people  it  would 
serve. 

Thus,  in  October,  just  about  six  weeks  ago,  the 
County  of  Lackawanna  entered  into  this  Authority. 
We  now  have  a twelve  member  Authority  composed 
of  people  from  the  northern  most  part  of  the  county 
to  the  southern  tip  of  the  county  including  the  origi- 
nally appointed  five  members  expanding  our  borrow- 
ing power  and  making  possible  the  eventual  floating 
of  a bond  issue  which  will  total  $450,000.  This  Thurs- 
day, we  shall  open  the  bids  for  the  construction  of 
our  dream.  On  the  last  day  of  this  year  we  shall  break 
ground  in  a section  of  the  city  which  will  be  consider- 
ably enhanced  by  this  facility  made  all  the  more 
magnificent  by  its  intent,  and  the  thoughts  which 
provoked  its  erection. 

In  early  1965,  we  feel  that  the  miracle  of  Scranton, 
as  it  has  been  termed  by  so  many  that  have  looked  at 
the  plan  and  have  gone  into  the  details  of  planning 
will  see  there  a monument  to  people  like  jack  Newman 


who  has  been  undoubtedly  the  driving  force  behind 
this  combination  of  effort  and  this  bringing  together 
under  one  roof  for  one  purpose  the  treatment  and 
rehabilitation  of  handicapped. 

Mr.  Downs,  with  us  this  morning,  who  serves  as 
Executive  Director  of  our  Welfare  Council,  can  ably 
describe  to  you  the  amount  of  groundwork  and  plan- 
ning which  was  necessary  to  bring  about  Allied  Serv- 
ices for  the  Handicapped,  Inc.  We,  in  Scranton,  are 
proud  of  what  has  been  done  because  this  is  only  one 
of  the  accomplishments  which  we  can  foresee  through 
the  development  of  a Health  and  Welfare  Authority. 
This  Authority,  in  its  Articles  of  Incorporation,  is 
not  limited  to  any  particular  project.  In  its  formation 
and  in  its  legalistic  way  it  can  in  the  future  aid  and 
assist  in  other  projects  which  could  contribute  to  the 
enhancement  of  the  health  and  welfare  picture  of  our 
area.  It  is  difficult  for  me  to  try  to  point  out  to  you 
in  a limited  time  the  specifics  involved,  but  this  morn- 
ing, it  is  possible  that  I may  have  just  touched  off  a 
spark  in  your  hearts  and  minds.  Rest  assured  that  a 
communication  to  my  office  will  bring  to  you  a detailed 
account  of  that  which  our  Assistant  City  Solicitor,  the 
man  who  serves  as  legal  Counsel  for  the  Authority, 
has  on  file  consisting  of  a chronological  listing  of  that 
which  has  taken  place  in  the  formation  of  this  Au- 
thority. 

We  know  of  no  other  similar  authority  in  the  State 
of  Pennsylvania.  In  Allentown,  some  years  ago  during 
the  administration  of  Mayor  Gross,  whose  son  now 
serves  as  Mayor,  there  was  an  attempt  to  form  a Health 
and  Welfare  Authority,  but  unfortunately  it  was  never 
accomplished.  We  feel  we  are  on  the  road  to  success. 
Jack  Newman,  last  night,  in  showing  to  Dr.  Doyle  the 
plans  for  this  Rehabilitation  Center,  mentioned  that 
he,  being  outside  of  government,  like  so  many  others, 
felt  that  there  was  so  much  red  tape  involved  when 
dealing  with  various  Bureaus  of  Federal,  State  and 
Local  Government.  But,  as  Jack  has  admitted  very 
frankly  and  honestly  this  has  not  been  so  in  the  in- 
stance of  this  project.  This  is  truly  indicative  of  the 
fact  that  government  is  people  and  people  want  to 
help  each  other. 

This  morning,  think,  I ask  you,  of  what  you  might 
do  in  your  own  municipality  to  further  the  interest  of 
those  less  fortunate  than  we.  Don’t  turn  your  back  on 
the  possibility  of  governmental  contribution  because 
the  citizens  of  a tax  paying  political  sub-division, 
whether  it  be  through  their  voluntary  dollars  or 
whether  it  be  through  their  tax  dollars,  are  willing  to 
join  with  you  in  making  certain  that  our  future  is  a 
brighter  and  a greater  one.  Fred  Downs  is  going  to 
follow  and  will  present  that  which  pre-empted  and 
came  before  the  formation  of  the  Health  and  Welfare 
Authority.  Fred  and  I have  been  acquainted  for  at 
least  ten  years.  He  is  one  of  the  most  knowledgeable 
men  in  the  field  of  health  and  welfare  that  I have 
ever  come  to  know  and  respect.  Thank  you  very  much 
for  the  opportunity  to  talk  with  you. 


9 


Frederick  H.  Downs,  Jr. 

Executive  Director 

Welfare  Council  of  Lackawanna  County 


Thank  you.  It  is  nice  to  hear  those  things,  I wish 
you  would  say  them  in  Scranton.  Program  plans  in- 
cluded a question  and  answer  period  between  the 
two  main  addresses.  This  was  planned  last  August, 
but  Mayor  Schmidt  has  been  so  busy  that  we  didn’t 
have  a chance  to  fulfill  the  original  request.  I say 
this  in  tribute  to  Mayor  Schmidt.  He  has  worked  con- 
tinuously on  two  strikes.  One  lasted  for  thirty  some 
weeks  and  the  other,  a potential  bus  strike,  on  which 
he  worked  night  and  day  prior  to  preparation  of  the 
city  budget  which  we  all  know  means  a decision  about 
new  taxes  and  those  which  should  be  imposed.  As  long 
as  I have  the  chance,  I want  to  say  to  his  Honor  that 
knowing  how  busy  you  are,  I think  it  is  a tribute  to  us 
that  you  took  the  time  to  come  from  Scranton.  He 
took  the  time  because  of  his  dedication  and  personal 
interest  in  the  handicapped. 

Now,  let  me  tell  you  more  about  Allied  Services, 
Inc.,  however,  I would  like  to  feel  that  everybody  in 
this  room  certainly  knows  quite  a bit  about  Allied 
Services  especially  those  of  you  who  have  participated 
in  these  conferences.  During  the  First  Conference  of 
the  Governor’s  Committee  for  the  Handicapped  our 
first  president,  the  Reverend  Brewer  Burnett,  spoke 
to  the  group  and  told  of  our  plans.  At  last  year’s  con- 
ference, our  current  president,  Jack  Newman,  de- 
scribed the  program.  As  a result,  through  integration 
of  services  provided  by  several  agencies  we  already 
have  better  programs  for  the  handicapped,  more  im- 
portant, we  are  well  on  our  way  to  developing  a Com- 
prehensive Rehabilitation  Program  simply  because 
individual  agencies  have  banded  together.  I could 


tell  you  some  of  the  results  like  the  one  of  a 25  year 
old  boy  who  is  now  participating  in  a newly  developed 
sub-contract  department,  a hydrocephalic,  who  for 
some  years  had  participated  in  various  agency  pro- 
grams. These  programs  were  so  limited  that  nothing 
really  had  been  done  for  him  except  the  “baby  sitting 
arts  and  crafts”  kind  of  thing.  Now  this  boy  is  making 
an  income.  He  has  two  brothers,  one  of  whom  is  very 
severely  retarded,  and  one  of  the  three  children  is 
normal.  The  normal  boy  has  just  entered  the  Uni- 
versity of  Scranton.  The  father  doesn’t  have  a very 
good  income  but  through  the  income  that  this  boy 
has  earned  in  our  workshop  he  probably  paid  the  $700 
tuition  for  the  first  semester  for  the  one  normal  boy. 
This,  is  the  boy  for  whom  no  real  benefit  had  accrued 
from  our  community  programs  in  the  past,  and  I think 
he  is  a living  memorial  for  what  we  can  do  for  so 
many  more. 

If  I were  to  go  into  all  the  details  of  Allied  Services 
there  would  not  be  enough  time,  instead  let  me  make 
just  one  point  and  that  is  to  say  that  we  would  not 
have  all  these  developments  in  Lackawanna  County 
if  it  were  not  for  the  work  of  the  Governor’s  Commit- 
tee and  these  conferences  sponsored  by  The  Nemours 
Foundation.  In  regard  to  these  conferences.  Dr. 
Shands,  I remember  the  first  one,  the  Pennsylvania 
Conference  on  Handicapped  Children,  a forerunner 
of  the  Governor’s  Committee  Conferences,  conducted 
in  March  1957,  produced  two  major  recommendations: 
(1)  The  need  for  integration  of  services,  and  (2) 
that  something  must  be  done  about  this  problem  at 
the  local  level.  We  received  much  of  our  thought,  Dr. 
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Shands,  from  this  first  conference  and  it  has  been 
continued  through  the  succeeding  conferences  you 
have  sponsored  with  the  Governor’s  Committee. 

What  really  started  us  going  after  years  of  planning 
and  no  implementation  was  one  day  when  Miss  Buck 
visited  with  the  Executive  Committee  of  Allied  Serv- 
ices. I wish  we  had  a recording  of  her  remarks.  It 
was  a very  inspiring  message  on  leadership.  At  that 
time,  we  had  spent  eight  years  working  with  agencies 
attempting  to  develop  common  agreements  regarding 
program  plans— should  we  buy  a building  or  should 
we  not.  Just  about  every  agency  we  were  dealing  with 
had  serious  criticism  of  each  proposal.  It  was  at  this 
point  Miss  Buck  said,  “People  follow  great  leaders. 
If  you  are  weak  leaders  nobody  will  follow  instead, 
they  will  continue  to  attack  your  leadership.”  She 
went  on  to  say  that  unless  we  began  a blueprint  for 
program  and  building,  another  ten  years  would  go 
by  and  people  would  still  be  attacking  the  idea.  It 
was  a challenge  to  our  Executive  Committee.  She  even 
said,  “If  you  show  signs  of  great  leadership,  go  ahead 
and  decide  on  a building  even  though  you  do  not  have 
the  money,  after  you  get  your  plans  made  you  can 
then  go  out  and  raise  the  money,  after  you  have  the 
building  started  look  for  the  funds  to  staff  the  build- 
ing, then,  after  you  have  the  funds  for  staff  go  and 
get  the  staff.  If  you  wait  till  you  have  all  these  things 
in  advance  you  will  never  develop  your  program!” 
It  was  that  day,  Miss  Buck,  that  our  group  decided  to 
take  action.  Now  I realize,  especially  as  a so-called 
community  planner,  it  may  appear  that  this  is  danger- 
ous but  we  all  went  ahead  and  did  just  that.  This 
was  done  after  it  was  recognized  that  we  had  very 
specific  plans  and  we  had  the  leadership  in  the  com- 
munity ready  plus  supporting  agencies.  The  lesson  for 
all  of  us  is  that  after  we  develop  plans  we  must  have 
courage  to  act  on  our  plans. 

It  was  on  October  15,  1959,  that  the  Governor’s 
Committee  conducted  a Hearing  in  Scranton  to  de- 
termine what  the  problems  were  in  regard  to  handi- 
capped children  and  what  we  should  do  about  them. 

I was  privileged  to  testify  before  that  Hearing.  I 
remember  that  day  very  well.  I explained  what  we 
had  done  up  to  that  point  and  that  we  had  accom- 
plished nothing.  It  was  a study  in  frustration,  and 
because  of  our  frustration  we  had  determined  only 
one  recommendation  we  wished  to  make  to  the  Gov- 
ernor’s Committee.  Briefly,  it  was  that  somebody 
should  be  doing  something  about  having  a concerted 
effort  on  the  state  level  to  assist  local  communities. 


We  suggested  that  someone  should  do  something  about 
bringing  the  public  and  private  state  agencies  together 
so  that  they  could  help  us  in  the  local  community 
and  that  even  more  than  dollars,  what  we  needed 
most  was  consultation  from  experts  at  the  state  level. 
Today,  we  can  with  considerable  pride  say  that  there 
have  been  some  definite  results  because  so  many  state 
and  federal  agencies  have  helped  us. 

Now  is  the  time  for  me,  as  a representative  of  Allied 
Services  and  Scranton,  to  say  that  this  is  due  in  a 
considerable  degree  to  the  Governor’s  Committee  for 
the  Handicapped.  Sometimes  it  is  just  as  simple  as 
getting  the  right  people  in  government  from  several 
departments  together  at  the  right  time.  One  specific 
instance  comes  to  mind.  In  selecting  our  site  we  had 
deadlines  to  meet  on  the  Hill-Burton  Program,  we 
had  to  have  final  answers  within  a week  about  some 
state  property.  It  was  through  the  staff  of  the  Gov- 
ernor’s Committee  that  we  got  the  policy  making 
officials  in  Welfare,  Labor  and  Industry,  the  Attorney 
General  himself,  members  of  the  General  State  Au- 
thority and  their  counsel  together  within  a few  days 
and  in  one  day  we  had  the  answers  we  needed.  Now, 

I don’t  know  how  without  coordination  a meeting 
like  this  could  have  been  accomplished. 

Mayor  Schmidt  has  spoken  about  our  Health  and 
Welfare  Authority,  and  how  it  is  financed  with  city 
and  county  dollars.  The  bulk  of  this  58  percent  is 
coming  through  Public  Works  Funds.  Here  again, 
the  Governor’s  Committee  was  very  helpful  in  getting 
our  story  before  the  appropriate  Federal  officials. 

In  a very  special  and  partictdar  way,  I think  that 
the  carrying  out  of  recommendations  as  presented  in 
1959  and  what  really  helped  have  been  key  people 
in  our  various  state  departments.  The  Office  of  Mental 
Health  in  the  Department  of  Public  Welfare  was  the 
first  outside  group  to  put  money  into  this  idea  to 
enable  us  to  hire  staff  to  get  started.  Then,  we  had 
close  contact  with  the  Office  of  General  and  Special 
Hospitals,  also  in  the  Department  of  Public  Welfare, 
responsible  for  Hill-Burton  and  Federal  Public  Works 
monies;  the  Labor  and  Industry  Department,  partic- 
ularly its  Bureau  of  Rehabilitation;  the  Health  De- 
partment; both  at  the  State  and  Regional  level;  and 
various  officials  in  the  Department  of  Public  Instruc- 
tion; to  say  nothing  of  various  offices  and  Bureaus 
in  the  Departments  of  the  Regional  and  National  level 
of  the  Federal  Government.  I am  calling  our  testi- 
mony, Miss  Buck  presented  in  1959  one  of  frustration, 
but  I am  happy  to  be  back  today  to  testify  that  we 
have  had  results  and  it  is  in  no  small  measure  to 
you,  your  inspiration,  and  the  work  of  your  Commit- 
tee. Thank  you. 
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G.  Milton  Shy,  M.D.,  Presiding 

Thank  you  very  much  Mr.  Downs.  In  my  earlier 
life,  I had  a Professor  who  told  me  that  most  every- 
thing in  life  could  be  brought  down  to  one  single  thing 
and  that  is  human  thought.  Everything  else  will  ulti- 
mately disappear  off  this  earth  but  human  thought 
cannot.  Now  a person  who  is  handicapped  is  not 
necessarily  devoid  of  thought,  in  fact,  he  may  be  more 
acutely  or  have  more  acute  use  of  his  mind  than  if 
he  were  not  handicapped.  I would  like  to  propose  to 
you  today  that  perhaps  this  group  thinks  in  other 
terms.  We  do  not  have  to  think  necessarily  in  helping 
handicapped  people  such  as  the  next  speaker  you  are 
going  to  hear,  but  what  I propose  is  that  we  help  the 
non-handicapped  because  these  are  the  people  who 
are  going  to  help  in  turn  the  community  realize  its 
potential  the  most.  It  is  the  non-handicapped  who 
cannot  understand  that  they  may  have  before  them  a 
unique  mind  and  a very  able  talent  even  though  that 
person  may  have  a physical  ailment.  It  is  the  non- 
handicapped that  we  must  reach  in  this  particular 
effort  to  obtain  the  maximum  potential  from  people 
who  have  a handicap.  I don’t  know  anybody  that 
exemplifies  this  better  than  the  next  speaker. 

Mr.  Bleakley  has  a handicap  caused  by  a childhood 
accident  at  the  age  of  nine.  Because  of  a bow  and 


arrow  he  lost  vision  in  both  eyes.  He  was  blind  until 
he  was  twenty  years  of  age  at  which  time,  through  an 
operating  procedure,  he  recovered  partial  vision  in 
one  eye  only  to  lose  it  in  1948  through  a medico- 
abnormality  known  as  sympathetic  ophthalmia.  This 
particular  person,  as  do  many  handicapped  persons, 
devoted  much  of  his  effort  to  helping  his  fellow  handi- 
capped and  he  was  largely  responsible  for  initiating 
the  vocational  rehabilitation  program  for  the  blind 
in  your  state.  Even  this  did  not  satisfy  him  because 
he  felt  he  could  not  really  exemplify  rehabilitation 
unless  he  could  show  himself  that  he  could  go  out  and 
become  a success  in  a non-welfare  type  of  community. 
Mr.  Bleakley  subsequently  left  the  Commonwealth  of 
Pennsylvania.  In  1954  he  became  a member  of  the 
Engineering  Manufacturing  Chemist  Business  world 
in  the  firm  known  as  ABCO.  To  show  you  how 
potentially  able  such  people  are,  he  entered  originally 
in  the  northern  division  in  Erie,  Pennsylvania.  In 
September  1957,  he  was  Assistant  Sales  Manager  of 
ABCO.  In  October  1958,  he  was  made  General  Man- 
ager of  Marketing  of  ABCO,  and  finally  in  August 
1960,  he  became  Vice-President  of  this  organization. 

Surely  then  we  must  educate  the  non-handicapped 
if  we  are  going  to  realize  the  potentials  of  such  people 
as  W.  Harold  Bleakley. 
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W.  Harold  Bleakley 
Vice-President 
ABCO,  Incorporated 


One  of  the  things  that  happens  in  a situation  like 
this  is  that  the  person  speaking  takes  on  the  aura  of 
expert  testimony.  This  is  most  unfortunate  because 
quite  often  this  in  itself  creates  a barrier  to  thought 
and  discussion.  I want  to  make  it  clear  to  you  and 
myself  that  I am  not  an  expert.  There  are  many 
major  handicaps  of  which  I know  nothing,  the  really 
big  ones,  ones  that  you  see  on  television  and  read 
about  in  magazines,  for  example,  such  great  and  dev- 
astating handicaps  as  progressive  baldness,  chronic 
hangnails,  dishpan  hands,  tired  blood  and  lack  of  sex 
appeal.  We  must  leave  these  discussions,  preventions, 
cures  and  ameliorations  to  the  experts.  We  have  to 
talk  about  the  things  that  happen  everyday  that  may 
be  large  or  may  be  small  but  happen.  In  the  par- 
ticular field  that  we  are  investigating  and  discussing 
I suppose  we  lump  all  the  little  daily  frustrations,  the 
large  daily  happenings  under  the  term  rehabilitation 
or  some  phase  of  the  problem  of  rehabilitation.  I am 
particularly  concerned  about  rehabilitation  for  the 
blind,  vocational  rehabilitation  which  seeks  to  place 
blind  persons  in  a level  of  employment  equal  to  their 
abilities,  disabilities  and  interests.  The  ideal,  of 
course,  is  to  place  every  blind  person  who  is  in  the 
labor  market  in  competitive  employment.  We  all 
know  that  this  ideal  is,  at  least  at  present,  impossible 
because  of  the  varying  degrees  of  limitation,  the  se- 
verity of  disabilities  which  though  primarily  are  in 
the  blindness  itself  are  involved  with  associated  dis- 
abilities and  limitations. 


I would  like  to  confine  my  remarks  to  the  placement 
of  the  blind  in  competitive  employment.  Recognizing 
at  the  very  outset  that  we  are  talking  about  a mi- 
nority, the  question  is  raised  in  discussion  concerning 
rehabilitation  of  the  blind  and  raised  very  frequently, 
“What  are  the  factors  that  lead  to  successful,  com- 
petitive employment,  of  blind  persons?”  I believe  that 
the  factors  are  essentially  the  same  as  those  that  make 
for  successful  employment  for  the  seeing.  Such  factors 
as  intelligence  that  fit  the  job;  skills  that  fit  the  job; 
temperament  that  fits  the  job;  the  development  of  an 
acceptable  level  that  fits  the  job  of  basic  human  re- 
sponsibility; social  attitudes  that  fit  the  job;  and 
grooming  that  is  fitting  to  the  job. 

The  key  word,  I think,  is  fitness.  It  would  be  ex- 
tremely difficult  for  a blind  teacher,  for  example,  or 
a seeing  teacher  as  far  as  that  goes,  to  do  an  effective 
job  with  an  intelligence  quotient  of  forty,  particularly 
if  technical  material  had  to  be  learned.  I sometimes 
think  that  we  forget  that  it  is  just  as  difficult  for  a 
man  to  function  properly,  a blind  man  in  this  in- 
stance, if  he  were  to  have  an  I.Q.  of  140  and  were 
placed  on  a drill  press  operation.  The  fitness  of  in- 
telligence, social  attitude  and  basic  skills,  etc.  necessary 
for  the  job  to  be  done  seem  to  me  to  be  a primary 
consideration  of  sound  rehabilitation  in  competitive 
employment.  In  this  regard,  we  need  the  assistance  of 
all  the  communities  in  the  Commonwealth  of  Penn- 
sylvania, to  enlighten  the  employer,  the  man  on  the 
street,  and  all  people  engaged  in  other  phases  of  re- 
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habilitation  so  that  a better  understanding  of  these 
factors  will  enable  more  successful  placements  to  be 
made.  It  is  one  thing  to  describe  the  factors  that  lead 
to  successful  competitive  employment,  but  it  is  en- 
tirely another  thing  to  discuss  the  steps  that  should  be 
taken  to  increase  the  number  of  blind  persons  placed 
in  competitive  employment.  It  is  not  my  intention 
to  discuss  the  rehabilitation  technique  or  techniques. 
Persons  who  are  working  in  the  field  of  rehabilitation, 
of  course,  are  familiar  with  the  steps  involved  in  re- 
habilitation processes.  I do,  however,  want  to  raise  a 
few  questions  and  throw  out  a few  ideas  that  are  out- 
side the  rehabilitation  process  itself,  but  hopefully, 
will  contribute  to  the  placement  of  a large  number 
of  blind  persons  in  competitive  employment. 

First,  I would  like  to  raise  this  question.  Has  the 
time  come  for  us  to  re-examine  the  qualifications  of 
the  rehabilitation  counselor,  the  person  who  is  re- 
sponsible for  the  placement  of  the  blind  in  employ- 
ment either  in  a public  or  private  agency  offering 
them  vocational  rehabilitation  services?  I am  not 
talking  about  the  qualifications  stated  as  the  number 
of  years  of  education,  the  number  of  years  of  employ- 
ment experience,  but  rather  the  nature  of  the  educa- 
tion, the  nature  of  the  employment  experience,  and 
the  kind  of  man  or  woman  being  considered  for  this 
large  responsibility.  We  hear  so  often  that  a tremen- 
dous job  of  public  education  needs  to  be  done  in  order 
to  place  physically  disabled  persons  in  employment 
and  this  is  true,  however,  it  is  my  opinion  that  plain 
old  fashioned  selling  is  what  is  required  at  the  place- 
ment stage  in  order  to  persuade  the  individual,  the 
real  living  employer,  to  buy,  namely,  to  employ  a 
blind  person.  If  this  is  true,  and  I think  it  is,  then 
the  placement  man  should  be  a good  salesman.  He 
should  be  in  my  opinion  a salesman  who  would  be 
classed  as  a good  salesman  in  industrial  or  commercial 
selling  because  the  underlying  processes  of  getting  the 
prospect  to  say  yes  to  a valid  proposition  are  identical 
in  industrial  selling  or  in  placing  the  blind  in  industry 
let  us  say.  I wonder,  therefore,  if  we  should  look  in 
this  direction  more  than  we  have  in  the  past  with 
regard  to  qualifications of  the  men  who  are  responsible 
for  placing  the  blind  in  competitive  employment. 

To  take  this  thought  one  step  further,  no  company 
can  avoid  bankruptcy  unless  it  distributes  its  products 
to  a reasonably  large  market,  and  unless  some  market- 
ing principles  are  used,  products  will  not  be  dis- 
tributed. I think  it  is  conceivable  that  the  rehabilita- 
tion effort  for  the  blind  with  regard  to  comp/titive  em- 
ployment could  go  bankrupt  if  blind  persons  are  not 
placed  in  competitive  employment  in  a reasonably 
substantial  number.  I wonder  if  we  should  seriously 
consider  the  study,  understanding  and  utilization  of 
sound  marketing  principles  as  an  integral  part  of  the 
placement  phase  of  the  rehabilitation  process  for  the 
blind. 


Next,  I would  like  to  consider  the  problem  of  client 
motivation.  We  are  so  often  confronted  in  work  with 
the  blind  with  the  client  who  is  not  interested  in  his 
own  rehabilitation  or  the  client  who  pays  lip  service 
only  to  rehabilitation  objectives,  or  the  client  who 
only  partially  assumes  the  responsibility  that  properly 
is  his.  I think  here  we  are  involved  in  a very  com- 
plicated problem,  a problem  with  many  facets,  one  of 
which  relates  to  a deep  seated  struggle  between  two 
powerful  forces  in  our  society.  We  created  in  this 
country  a type  of  economic,  political  and  social  struc- 
ture which  we  have  labeled  democracy.  There  are 
many  basic  concepts  in  democracy  in  our  society,  but 
there  are  two  that  concern  us  at  the  moment.  On  the 
one  hand  is  the  concept  of  individual  freedom,  the 
right  of  a man  to  find  his  place  in  the  sun,  individual 
fulfillment,  competitive  performance  whatever  you 
wish  to  call  it.  On  the  other  hand  is  the  concept  that 
man  should  be  protected,  that  men  basically  are  equal, 
that  they  should  not  be  subjected  to  unbridled  com- 
petition, to  various  forms  of  social  injustice,  they 
should  be  protected  from  starvation  and  so  on  through 
a long  list.  So,  on  the  one  hand  we  have  a concept  of 
competitive  performance  and  individual  fulfillment 
and  on  the  other  side  a tremendously  powerful  concept 
involving  the  equality  of  man— equalitarianism  as 
some  authors  have  called  it.  These  two  forces  both 
tremendously  dynamic  in  our  society  are  struggling 
with  each  other.  Unfortunately,  I believe  at  the  pres- 
ent time  that  the  concept  of  equalitarianism  has  be- 
come too  dominant.  In  this  basi*  part  of  our  social 
thinking  emotional  problems  of  blindness  that  create 
physical  isolation  and  psychological  rigidity  lead  so 
many  blind  clients  to  defensive  attitudes,  to  reluctance 
to  assume  responsibility  for  their  own  survival  as  it 
were,  that  this  represents  one  of  the  major  problems 
in  vocational  rehabilitation  of  the  blind.  You  hear  it 
expressed,  “The  world  owes  me  a living,”  and  you 
hear  it  expressed  in  many  other  ways.  I am  suggesting 
that  we  consider  two  things  which  may  be  rather 
radical.  (1)  That  we  may  be  giving  the  blind  client 
too  much,  perhaps  we  should  give  them  less  and  re- 
quire more  from  him.  (2)  Should  we  examine  the  in- 
formation coming  out  of  motivation  research  projects? 
Should  we  organize  a major  effort  to  discover  whether 
expensive  motivation  research  as  related  to  this  type 
of  problem  can  be  of  assistance? 

Another  question  which  I would  like  to  raise  is  this: 
What  is  happening  to  our  most  capable  blind  men  and 
women ? The  objective  of  vocational  rehabilitation 
for  the  blind  is  to  place  blind  persons  at  their  highest 
level  of  employment  commensurate  with  their  abilities, 
disabilities  and  interests,  stated  many  ways,  of  course, 
but  this  is  what  it  boils  down  to.  Blindness  produces 
many  changes  in  the  individual.  The  changes  pro- 
duced are  not  always  similar  and  not  always  to  the 
same  degree.  I don’t  believe,  however,  that  the  basic 
level  of  intelligence  or  the  basic  pattern  of  interest  of 
an  individual  is  seriously  changed  by  the  impact  of 
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blindness.  If  this  is  true  then,  it  seems  to  me  that  blind 
men  and  women  should  be  placed  in  employment  at 
a level  that  would  be  equal  to  that  which  they  would 
have  occupied  had  they  never  been  blind,  or  il  blind 
from  birth,  at  a level  that  they  would  have  occupied 
had  they  had  sight  and  this,  of  course,  is  exactly  what 
the  diagnostic  phases  of  rehabilitation  are  seeking  to 
do.  I am  raising  the  question  in  regard  to  this  par- 
ticularly about  the  most  capable  blind.  Are  they 
being  placed  at  their  level?  Do  we  need  to  organize 
an  effort  to  crawl  out  of  the  vast  panorama  of  employ- 
ment opportunities  a larger  number  or  a new  config- 
uration of  employment  opportunities  that  are  suitable 
and  will  challenge  the  highly  capable  blind  men  and 
women  of  this  country?  If  we  are  not  placing  blind 
men  and  women  of  the  highest  capability  at  their 
level  then  a general  loss  is  occurring,  a loss  to  the 
individual  blind  person,  a loss  likewise  to  the  whole 
rehabilitation  effort  because  we  are  losing  and  market- 
ing terms  of  tremendous  advertising  potential.  The 
nation  is  losing  also  because  in  this  country  we  are 
engaged  in  the  greatest  manhunt  for  talent  this  coun- 
try has  ever  seen.  The  men  and  women  of  the  future, 
who  may  live  or  die  as  a result  of  our  ability  or  in- 
ability to  produce  the  leadership  and  the  talent  re- 
quired to  cope  with  the  problems  of  our  society,  are 
not  going  to  ask  whether  the  leaders  were  blind.  They 
are  going  to  ask  were  they  able  to  lead. 

In  reading  the  downfall  of  past  civilizations,  I am 
sure  we  don’t  ask  was  the  leader  who  failed  physically 
handicapped.  We  only  say  he  failed,  or  they  needed 
leadership  and  they  didn’t  get  it.  We  need  leadership 
today  from  every  conceivable  corner  of  the  country, 
including  those  who  cannot  see.  Another  aspect  of 
this  same  problem  is  concerned  with  the  entrance  of 
blind  men  and  women  into  work  with  the  blind.  Years 
ago,  most  professional  and  top  executive  positions  in 
agencies  for  the  blind  were  for  all  practical  purposes 
closed  to  the  blind.  I may  be  totally  wrong  but  I 
think  this  day  is  gone,  yet  we  still  see  a considerable 
number  of  blind  capable  men  and  women  entering 
the  field  of  public  and  private  agency  work  with  the 
blind.  Why?  Sure  they  need  work,  but  is  our  thinking 
straight?  There  is  no  question  about  the  fact  that 
blind  people  with  the  right  pattern  of  abilities  and 
disabilities  can  function  in  professional  and  executive 
positions  in  agencies  for  the  blind.  We  are  not  trying 
to  prove  this.  However,  should  we  not  be  directing 
these  highly  capable  blind  men  and  women  into  com- 
petitive employment  totally  outside  the  field  of  work 
with  the  blind?  Are  we  not  actually  doing  the  in- 
dividual involved,  the  rehabilitation  effort  anti  the 
nation  an  injustice  by  encouraging  highly  competent 
capable  men  and  women  to  enter  the  field  of  work  for 
the  blind? 


Looking  at  the  problem  from  the  other  side,  the 
personal  side,  there  is  a tremendous  difference.  Re- 
habilitation is,  I think,  a series  of  steps,  that  is  the 
rehabilitation,  the  personal,  what  happens  inside  the 
man  is  a series  of  levels  or  plateaus.  You  question  first, 
can  you  work?  The  level  of  confidence  and  learning 
increases  as  you  get  over  this  hurdle.  You  question 
next  what  can  I do?  What  is  the  best  that  I can  dor 
And,  as  you  progress  in  employment  you  gain  con- 
fidence as  a disabled  person.  11  you  are  in  work  with 
the  blind  and  are  of  a peculiar  temperament,  or  a 
particular  temperament,  I think  you  always  have  a 
few  nagging  questions  in  the  back  of  your  minds: 
“Am  I really  competing?”  “Would  I be  able  to  com- 
pete if  I tore  off  the  protective  shell  of  the  Agency 
tor  the  Blind  and  got  out  into  open  competition?” 
You  never  really  know  the  answer  to  that  question 
until  you  tear  off  the  shell  and  get  out.  So  perhaps 
we  are  contributing  to  the  partial  rehabilitation  of 
many  of  our  most  capable  blind  men  and  women  by 
making  it  so  easy  for  them  to  come  into  the  field  of 
working  with  the  blind. 

Finally,  I would  like  to  suggest  a field  of  competitive 
employment  for  the  blind  which  I believe  to  be  the 
greatest  unexplored  area  in  the  country.  I am  referring 
to  highly  capable  blind  men  and  women  in  the  busi- 
ness world  as  salesmen.  I am  not  talking  here  about 
vending  stands,  or  salesmen  of  blind  made  products. 
Although  these  are  very  fine  forms  of  employment,  I 
am  talking  of  selling  in  the  competitive  world,  in  the 
open  rough  and  tumbled  world  as  it  exists  today,  in- 
dustrial selling,  commercial  selling,  idea  selling  in 
business.  This  is  a very  highly  paid  profession,  the 
second  highest  paid  profession  in  the  world.  Statistics, 
the  validity  of  which  I have  not  checked,  indicate  that 
brain  surgery  is  the  only  profession  higher  paid,  and 
having  done  a little  bit  of  selling  in  the  last  ten  years, 
I can  tell  you  that  there  are  times  when  selling  gives 
you  the  feeling  of  being  a brain  surgeon.  It  is  a very 
high  paid  profession  for  the  producer,  for  the  man 
who  doesn’t  produce,  there  is  nothing,  but  isn’t  this 
the  way  it  should  be?  There  is  also  a tremendous  op- 
portunity for  advancement,  from  salesman  to  field  sales 
manager,  to  marketing  executive,  to  overall  industrial 
management.  This  is  the  pattern. 

Now  apply  this  to  the  blind.  Start  with  the  simple 
and  basic  fundamental  assumption,  of  course,  that  the 
blind  person  has  the  range  of  abilities  and  disabilities 
that  lend  themselves  to  this  type  of  employment  and 
we  don’t  have  to  go  too  far  to  encompass  this  range. 
A blind  person  can  sell  assuming  that  he  has  the 
basic  abilities.  There  is  nothing  in  industrial  selling 
that  precludes  the  blind  salesman,  not  a thing.  As  a 
matter  of  fact,  this  is  one  of  the  few  professions  in 
which  a blind  man  has  an  advantage  because  of  blind- 
ness. Every  salesman,  particularly  in  the  industrial 
and  commercial  sales  field  must  get  the  attention  of 
the  prospect  before  he  can  interest  the  prospect  in  the 
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product,  or  idea,  or  service  that  the  salesman  has  to 
sell.  This  is  fundamental  in  selling  instruction  and 
selling  practice.  Salesmen  go  to  all  lengths  to  create 
attention  getting  devices.  So  do  politicians,  the  white 
carnation,  the  Churchill  cigar,  the  gold  walking  stick, 
the  little  gimmicks  of  finding  the  common  ground,  and 
so  forth.  All  these  are  attention  getters  and  necessary. 
The  blind  man  has  a built-in  attention  getter.  He 
does  not  have  to  do  a thing  except  walk  into  the 
prospect’s  office  with  his  two  hind  feet  and  automati- 
cally he  has  the  attention  of  the  prospect.  Without 
using  any  sympathy,  without  using  any  unethical 
practice,  without  any  reference  to  his  blindness,  at 
that  point  or  during  the  entire  sales  presentation  he 
has  jumped  a hurdle  that  most  salesmen  who  fail 
never  get  over. 

Salesmanship,  or  industrial  selling,  is  the  one  field 
that  I know  of  in  which  a man’s  value  is  measured 
in  black  and  white  with  no  equivocation,  with  no 
opportunity  to  dodge  or  hide  the  one  area  in  which 
a man  is  paid  in  direct  proportion  to  his  ability  to  pro- 
duce, and  blindness  has  nothing  to  do  with  the  value 
that  an  employer  will  put  on  the  services  of  a man 


who  is  writing  orders.  Blindness  has  nothing  to  do 
with  promotion  or  to  field  sales  management,  only  the 
ability  to  lead  and  motivate  other  men.  This  is  what 
counts  and  blindness  doesn’t  impair  that  ability. 
Blindness  has  nothing  to  do  with  the  ability  or  the 
responsibility  of  marketing  management  and  likewise 
nothing  to  do  with  overall  industrial  management,  yet 
I think  we  are  walking  by  this  tremendous  field  every 
day. 

I would  like  to  suggest  the  examination  of  this  as 
an  area  for  concentration  and  employment  of  the  most 
capable  blind  persons  of  the  right  temperament  and 
the  right  ability.  I tried  to  raise  a few  questions,  throw 
out  a few  ideas.  Any  criticisms  that  I have  made  are 
friendly.  We  are  both  on  the  same  side  of  the  fence. 
You  are  interested  in  rehabilitation,  some  of  you  spe- 
cifically in  rehabilitation  of  the  blind,  and  I am  blind. 
I would  like  to  take  the  opportunity  to  thank  the 
Governor’s  Committee  for  inviting  me  to  come  here 
today.  It  has  given  me  an  opportunity  to  make  a lot 
of  new  friends  and  renew  a lot  of  very  pleasant 
memories  from  a long  time  ago.  Thank  you  very 
much. 
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Pearl  S.  Buck,  Chairman 
Committee  for  the  Handicapped 
of  the 

Governor’s  Council  for  Human  Services 


This  morning  all  our  speakers  said  important  things 
but  one  of  our  speakers  followed  along  the  line  of 
thought  that  appealed  to  me  very  much,  which  is  the 
contradictory  force  in  our  democracy.  It  made  my 
mind  go  back  to  the  old  days  in  China,  pre-Communist 
days  when  one  of  the  proverbs  in  China  was,  “Don’t 
let  your  head  get  higher  than  your  neighbor’s  because 
if  you  do  it  will  be  cut  off.’’  That  was  a remark  that 
was  very  pertinent  when  China  was  a democracy.  It 
had  many  democratic  ways.  Anyone,  if  he  had  the 
brains,  could  become  an  administrator.  He  could  rise. 
The  founder  of  every  dynasty  rose  up  from  the  people. 
China  has  been  in  the  state  of  revolution  for  some- 
thing like  100  years,  and  the  fact  that  there  was  no 
government  gave  rise  to  Communism.  The  point  is 
that  in  a democracy  there  is  a necessity  for  leadership. 
We  have  to  have  leadership.  People  have  a right  to 
choose  their  leader  and  the  leaders  they  must  have, 
or  else  everything  goes  to  pieces.  While  we  exercise 
our  democratic  rights  in  choosing  leaders,  it  is  neces- 
sary that  we  develop  leaders  because  of  the  necessity  of 
having  leaders. 

The  essential  in  a democracy  is  leadership,  good 
leaders,  and  yet,  we  have  taught  our  people  for  so  long 
that  anybody  can  go  to  the  White  House  which  is  not 
true.  Not  everybody  gets  there,  sometimes,  but  that 
doesn’t  mean  they  are  not  good  leaders.  Somehow  or 
other,  our  people  have  got  the  idea,  many  of  our 
younger  people  and  I think  they  are  changing  now, 
but  about  10  or  15  years  ago,  many  of  our  young 
people  felt  a sort  of  right  to  get  to  the  White  House 
so  to  speak.  What  we  have  to  learn  is  that  everybody 
is  not  as  good  as  everybody  else  in  every  way.  There 
is  a cross  current  here  in  our  country,  in  our  civiliza- 


tion and  culture.  We  can  produce  first  rate  minds  and 
first  rate  human  being  such  as  John  Fitzgerald  Ken- 
nedy. At  the  same  time,  our  culture  and  civilization 
allows  development  of  such  persons  as  Oswald,  who 
can  by  a single  shot  destroy  that  mind  to  which  so 
much  money,  effort,  love,  attention,  education  and 
training  has  been  bestowed,  so  that  the  ignorance  in 
our  country  can  also  destroy  even  the  best  of  us. 
This  is  something  we  ought  to  take  very  seriously. 
There  was  no  community  help  for  Oswald  although 
when  he  was  thirteen  years  old  it  was  known  that 
he  was  seriously  disturbed.  In  those  years  when  the 
young  are  growing  up  it  is  not  only  a time  to  discover 
they  are  destroyers,  but  a time  to  see  if  they  can  be 
changed,  and  whether  by  love,  thoughtfulness  and 
discipline  we  can  change  them  from  people  who  de- 
stroy into  people  who  choose  leaders  if  they  themselves 
cannot  be  leaders.  In  other  words,  we  need  to  im- 
plement at  the  community  level  these  principles  and 
elements  of  our  Republic. 

It  is  with  these  few  preliminary  remarks  that  now 
I have  the  pleasure  of  introducing  our  next  speaker 
who  has  been  working  on  implementation  of  the 
President’s  program— Dr.  Stafford  L.  Warren,  Special 
Assistant  to  the  President  for  Mental  Retardation  at 
the  White  House.  Dr.  Warren  is  a scientist.  He  has 
just  told  me  that  he  has  been  working  in  the  field  of 
radiation  and  its  effects  on  human  tissue.  To  that 
work  he  tells  me  he  will  return  when  his  implement- 
ing job  is  done,  any  way  it  is  today  we  hear  him  on 
the  subject  in  which  he  is  now  engaged.  Dr.  Warren, 
I am  very  glad  that  you  are  with  us  and  we  look  for- 
ward to  what  you  have  to  say. 
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Stafford  L.  Warren,  M.D. 
Special  Assistant  to  the  President 
for  Mental  Retardation 


ADDRESS 

Thank  you  Madam  Chairman,  ladies  and  gentle- 
men, distinguished  guests.  It  is  a pleasure  to  be  here 
and  take  part  in  this  program.  I have  long  felt  that 
Pennsylvania  is  one  of  the  most  dynamic  states  as 
well  as  being  among  the  top  three  in  population, 
wealth,  facilities  for  education,  research  and  industry. 
I come  here  with  all  due  humility  because  there  has 
been  so  much  progress  made  in  the  field  of  dealing 
with  the  handicapped  of  various  kinds  of  handicaps, 
and  of  course,  today  you  are  having  your  Fourth  Gov- 
ernor’s Committee  for  the  Handicapped  Conference 
as  well  as  following  it  this  afternoon  and  tomorrow 
with  the  First  Commonwealth  Conference  on  Human 
Services.  This  is  all  very  appropriate  to  the  new  legis- 
lation on  which  I am  going  to  speak  a little  later,  in 
more  detail  for  part  of  the  programming  that  will  be 
required  by  the  new  legislation  is  an  accounting  of 
your  human  resources,  your  debits  and  credits  in 
this  respect. 

Many  of  you  here  are  real  veterans  of  the  long  and 
sometimes  discouraging  war  against  mental  and  physi- 
cal handicap.  Your  efforts  are  now  bearing  fruit, 
thanks  in  large  measure,  to  the  courageous  fighter  who 
has  just  given  his  life  for  his  country. 

These  last  few  weeks  have  been  a traumatic  and 
tragic  time  for  all  of  us.  We  are  determined  that  the 
high  resolve  and  the  vision  of  the  late  John  Fitzgerald 
Kennedy  will  carry  over  as  a legacy  to  deepen  our 
understanding  and  strengthen  our  purpose  in  prevent- 
ing, ameliorating,  and  treating  mental  retardation. 


For  a layman,  he  had  as  broad  a grasp  of  science 
and  its  relationship  to  politics  and  the  needs  of  the 
people  as  anybody  in  our  time.  He  created  a symbol 
of  vigorous  normality  which  was  very  appealing,  and 
thus  made  doubly  effective  his  efforts  to  meet  the 
problems  of  mental  retardation  head-on. 

We  are  fortunate,  in  looking  back  over  the  legis- 
lation of  the  last  few  months,  to  see  that  his  program 
for  implementing  physical  facilities  for  medical  re- 
search, for  education  in  health-related  sciences— where 
manpower  is  so  short,  and  then,  at  the  last,  the  two 
bills  relating  to  mental  retardation  directly,  made  up 
a large  part  of  the  legislation  passed  by  Congress  this 
year. 

In  his  first  speech  to  the  Joint  Congress,  President 
Johnson  reaffirmed  the  continuation  of  the  program 
in  mental  health  which  included  mental  retardation. 
So  we  are  working  harder  than  ever  before— if  that  is 
possible— to  take  advantage  of  the  new  legislation  and 
other  activities  to  carry  out  the  recommendations  of 
the  President’s  Panel. 

There  are  more  than  5i/£  million  mentally  retarded 
in  the  United  States.  This  is  about  three  percent  of 
the  total  population.  With  your  population  of  some 
1 1 .4  million  peoples  you  will  presumably  have  some 
334,000  mentally  retarded. 

In  a hypothetical  community  of  one  million,  ap- 
proximately 30,000  would  be  mentally  retarded. 
Breaking  this  figure  down,  we  find  that  25,000  are 
mildly  retarded  and  educable;  4,000  moderately  re- 
tarded and  trainable;  1,000  severely  and  profoundly 
retarded  and  in  need  of  custodial  care. 
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The  cost  of  caring  for  each  of  these  severely  and 
profoundly  retarded  will  come  to  over  $75,000  per 
retardate  over  the  next  30  years.  So  the  State  will 
spend  $75  million  for  custodial  care  for  each  new 
thousand  severely  and  profoundly  retarded  individuals 
each  year  and  for  this,  twelve  times  that  one  thousand 
will  amount  to  nine  thousand  million  dollars.  So,  it 
is  good  economy  and  a good  investment  to  do  some- 
thing, in  fact  everything  that  is  possible  at  this  time 
to  prevent  the  occurrence  of  each  and  every  new  re- 
tardate each  year.  The  problem  is  a very  complex  one. 
I have  only  alluded  to  the  most  extensive  part  of  it 
but  through  research,  the  application  of  old  and  new 
findings,  through  increased  educational  opportunities, 
slum  clearance,  the  prevention  of  situations  which 
are  allied  from  development  of  such  and  through  every 
means  possible  we  should  make  every  effort  to  avoid 
commitment  to  the  sheltered  life  of  one  or  more 
retardate  each  year.  We  should  reduce  that  commit- 
ment wherever  possible.  Of  course,  the  humanitarian 
aspects  of  this  problem  are  obvious.  It  seems  to  me 
that  it  boils  down  in  every  time  and  every  situation 
to  a matter  of  dollars  and  cents.  I think  one  can 
show'  with  great  profit  that  it  is  more  economical  to 
prevent  the  preventable  instead  of  bearing  the  con- 
tinuing cost  on  our  tax  load  of  these  individuals  if 
we  don’t  have  to. 

In  the  beginning  the  problem  is  mainly  that  of  the 
medical  profession,  prenatal  care,  better  obstetrics  at 
the  time  of  birth,  post  medical  care  and  the  care  of 
the  child  up  to  the  school  age.  By  that  time,  the 
situation  is  pretty  clear.  The  identity  of  and  the  type 
of  retardation  has  been  developed  and  seen  by  the 
parents  and  those  concerned.  From  this  time  on  the 
problem  is  one  of  education  and  adjustment.  In  the 
last  few  years,  the  attention  which  has  been  paid  to 
this  problem  has  produced  some  very  interesting  and 
startling  surprises.  Its  been  made  quite  clear  by  those 
w'ho  have  studied  the  situation  and  the  writing  of 
the  Panel  report,  that  about  one-half  of  the  126,000 
new  retardates  produced  each  year  could  have  been 
prevented  if  we  had  used  all  the  information  that 
we  have  available  to  us  today. 

Research  has  shown  that  we  can  find  two  rather  rare 
cases  of  phenylketonuria.  Perhaps  it  may  result  in 
only  one  out  of  every  100,000  new  births,  but  to  that 
family  and  to  that  child,  this  finding  is  cataclysmic. 
In  fact,  its  a miracle  because  it  rescues  the  child  from 
the  possibilities  of  brain  damage  immediately  in  the 
months  after  birth  because  of  the  piling  up  in  the 
blood  stream  and  the  injury  of  the  brain  by  these 
toxic  materials.  Lead  poisoning  is  another  common 
situation.  Automobile  accidents,  head  injuries,  and 
all  kinds  of  things  that  we  face  in  society  today  that 
have  an  injurious  effect  upon  the  brain,  the  central 
nervous  system  of  the  young,  or  the  individual  at  any 
age  can  do  irreparable  damage  and  could  be  avoided. 


Measles  is  a very  nice  illustration.  Measles  in  the  first 
trimester  of  pregnancy,  in  the  infant  after  birth  and 
any  time  can  result  in  brain  damage,  the  extent  of 
which  determines  how  much  retardation  may  result. 

Now  let  me  touch  on  legislation.  The  most  im- 
portant Bill  is  the  one  I have  been  discussing  with 
Mr.  Adams,  my  table  companion,  which  has  already 
been  acted  upon  to  some  extent  by  your  Governor  in 
forming  machinery  for  acting  upon  the  request  for 
planning  money  as  included  in  the  old  Bill  75-44, 
now  Public  Law  88-156.  I understand  that  the  desig- 
nation of  the  agency  responsible  for  the  work  on 
Mental  Retardation  in  this  state  has  been  determined 
and  will  be  the  Welfare  Agency,  and  that  the  Council 
for  Human  Services  will  be  the  appointed  group  to 
study  the  needs  of  your  state  in  mental  retardation. 
I would  like  to  make  one  comment.  Last  year,  singu- 
larly, money  was  provided  by  the  Institute  of  Mental 
Health  for  planning  at  the  state  level  the  Mental 
Health  Program  of  the  state.  This  year,  probably  next 
week,  money  will  be  appropriated  in  a supplemental 
budget,  we  are  told,  as  of  three  days  ago,  so  that  you 
may  plan  in  parallel  for  Mental  Retardation.  You 
will  find  a lot  of  overlapping,  so  I hope  you  will  in- 
tegrate and  coordinate  because  resources  in  manpower 
are  small.  In  part,  some  of  the  legislation  will  pro- 
vide facilities,  projects,  special  grants  and  programs 
for  training  of  teachers  of  Special  Education  and  for 
improving  the  manpower  situation  all  the  way  down 
the  line.  At  any  rate,  this  Bill  sets  up  the  machinery 
for  planning  and  this  planning  will  be  exceedingly 
important  because  this  Council  will  set  the  priorities 
of  programs  within  the  state  which  then  may  apply 
for  matching  funds  mentioned  in  this  and  other  Bills, 
for  example,  matching  funds  for  construction,  match- 
ing funds  for  maternal  and  Child  Welfare  and  Crip- 
pled Children’s  Services.  There  was  about  five  million 
dollars  added  to  the  Crippled  Children  and  Mental 
Health  Program  sequentially,  in  each  of  the  next 
five  years  until  the  total  from  w'hich  prior  to  this  time 
was  25  million  dollars  a year  rises  to  50  million  dollars 
a year  in  the  two  categories — Maternal  and  Child 
Health  and  Crippled  Children’s  Services. 

One  other  very  important  thing  in  this  Bill  was  the 
creation  of  permission  for  permissive  legislation  to 
enable  private  groups,  nonprofit  organizations,  to 
raise  funds  which  then  could  be  used  for  matching 
federal  money.  This  has  been  rather  unrecognized 
in  the  past.  It  has  been  done  somewhat  unofficially, 
you  might  say,  without  searching  the  law  too  carefully, 
now  it  is  legal  to  use  such  funds  directly  provided 
they  are  for  Mental  Retardation  programs. 

The  other  Bill  which  concerns  me  today,  formally 
known  as  1576  now  Public  Law  164,  and  signed  just 
on  October  31  three  weeks  before  the  tragedy,  contains 
three  parts.  Two  of  these  involve  construction.  In 
Title  I,  construction  is  directed  towards  creating  new 
Mental  Retardation  facilities,  research  institutes  and 
it  is  quite  likely  that  at  least  one  will  be  allotted  to 
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this  state.  You  have  six  fine  medical  schools,  many 
other  wonderful  colleges,  and  small  educational  in- 
stitutions who  contribute  a large  number  of  the  under 
graduates  and  graduates  in  the  health  and  health  re- 
lated and  educational  fields.  The  presence  of  these 
institutions  should  be  taken  into  consideration  here 
and  their  contribution  enhanced  as  much  as  possible, 
partly  by  utilizing  Title  III  in  this  Bill.  This  directs 
itself  towards  projects,  Special  Education  programs, 
new  ways  of  teaching  research,  methods  for  instruction 
of  mentally  retarded,  and  the  training  of  teachers  in 
mental  retardation. 

I didn’t  finish  Title  I.  I mentioned  the  research 
institutions  the  second,  or  B part  is  Diagnostic  and 
Treatment  facilities  affiliated  with  universities.  This 
includes  in-patient  and  out-patient  and  training  pro- 
grams. It  is  directed  toward  increasing  the  number  of 
those  in  the  medical  and  health  related  profession 
who  will  go  into  mental  retardation  as  a life  work. 
The  next  part  has  to  do  with  community  phased 
diagnostic  and  treatment  facilities  for  the  retarded 
which  would  not  necessarily  be  affiliated  with  univer- 
sities, but  in  the  outlying  districts  of  the  state  by  test- 
ing, screening,  and  diagnostic  treatment  facilities  away 
from  the  medical  centers. 

Everybody  is  interested  in  how  much  money  Penn- 
sylvania will  get.  From  the  Mental  Health  Center 
Title  II  part  which  provides  $150,000,000  spread  over 
three  years  for  all  states,  if  you  divide  that  by  50, 
your  part,  which  comes  to  $8,700,000  for  three  years 
is  quite  a sizable  amount  and  is  based,  of  course,  on 
a formula  determined  by  your  population  and  wealth. 
The  wages  towards  states  having  less  wealth  but  a 
large  population  increased  the  dollars  coming  to  you 
any  way. 

In  the  retardation  centers  Title  I,  about  $3,757,000 
or  a total  of  12  million  and  a half  of  329,000,000  will 
be  spread  over  four  years  and  appropriated  among 
the  50  states.  Now,  how  much  you  will  get  in  Maternal 
Health  and  Child  Care  will  be  determined  also  by  a 
similar  formula  which  I cannot  give  you  at  the  moment 
but  it  will  amount  to  several  hundred  thousand  dol- 
lars per  year  in  each  of  the  categories.  When  you 
realize  that  you  have  to  match  these  funds  this  money 
begins  to  mount  for  actually  this  money  is  seed 
money.  It  should  be  considered  only  as  a stimulus  to 
light  the  way  and  to  show  you  where  your  own  pro- 
grams and  problems  lie.  In  addition,  you  should 
recognize  the  fact  that  this  is  a local  problem.  A 
child  is  born  a member  of  a family  in  a locality.  There 
is  a tax  base  that  comes  from  that  locality.  The  edu- 
cation, the  medical  and  health  care  and  other  things 
that  are  required  by  that  child  and  that  family  thus 
should  exist,  be  the  focus  of  a much  attention  as 
possible  in  that  same  locality.  No  longer  should  these 
children  “be  hidden  and  warehoused  in  custodial  in- 
stitutions where  they  are  hidden  from  sight  and 


abandoned’’  as  the  President  once  said.  The  child 
should  be  kept  in  the  family  for  as  long  as  possible 
and  as  much  as  possible.  Decentralization  of  the  cus- 
todial institutions,  provision  of  day  care  institutions, 
where  the  mother  and  the  family  can  get  some  relief 
from  the  constant  pressure  of  the  severely  and  pro- 
foundly retarded  child  in  the  home.  All  these  should 
be  provided. 

The  great  improvements  in  education  where  the 
child  can  be  brought  up  and  exploited,  his  mind  ex- 
ploited to  the  maximum  in  the  good  sense  has  proven 
that  we  have  not  plumbed  the  full  depth  of  these 
minds  that  have  been  damaged  so  they  no  longer  have 
the  intelligence  that  we  would  call  normal.  They 
have  many  attributes  which  can  be  brought  out  just 
as  memory  and  hand  skills.  There  are  many  mildly 
retarded  who  in  a rural  area  did  not  show  up  at  all. 
It  is  not  unlikely  that  in  the  lower  part  of  our  labor 
forces  there  are  many  mildly  retarded  persons  who 
have  adjusted  well,  who  may  have  dropped  out  of 
school  but  are  able  to  earn  a living,  and  raise  a 
family.  We  should  not  pull  them  out  into  the  open 
but  we  should  recognize  that  they  are  there  and  do 
everything  we  can  to  see  that  they  don’t  drop  out. 

At  this  point,  I would  like  to  go  back  to  the  recom- 
mendations of  the  Panel  on  Mental  Retardation.  This 
report  is  essentially  my  instructions.  I was  handed  the 
Report  by  the  late  President  with  the  request  that  I 
implement  their  95  recommendations.  Now,  I lay 
upon  you  the  charge  that  at  the  local  level  and  in  the 
community  you  should  implement  the  95  recommen- 
dations in  that  report,  and  I am  turning  this  back  to 
you.  We  have  today  legislation  which  has  passed, 
legislation  that  is  to  be  passed  at  the  Federal  level, 
legislation  that  has  passed  and  is  to  pass  at  the  state 
level,  and  the  activation  and  implementation  of  all 
this  at  the  state,  county  and  city  level.  It  is  now  up 
to  the  same  forces  to  implement  it.  These  forces  began 
at  least  ten  years  ago.  The  main  obvious  visable  force 
was  the  National  Association  for  Retarded  Children, 
your  Committee  for  the  Handicapped,  the  Committees 
on  Juvenile  Delinquency,  some  of  the  professional 
associations  like  the  one  on  Mental  Deficiency,  the 
professional  Medical  Association,  and  a lot  of  others; 
such  as  Cerebral  Palsy,  the  Blind,  the  Deaf. 

All  ol  these  groups  are  part  of  the  political  force  that 
made  it  logical  for  the  President  to  appoint  a Panel, 
put  the  Panel’s  recommendations  in  a message  and 
legislation  passed.  Now,  you  have  the  main  work 
ahead  of  you.  The  most  difficult  job  is  to  convince 
the  local  school  board,  the  county  and  city  officials 
that  they  have  to  see  that  the  job  is  done  at  the  local 
level  with  the  few  children  that  need  the  Special 
Classes.  We  must  not  leave  out  of  this  the  private 
enterprise  factor  because  the  private  group  can  be 
much  more  flexible.  It  is  more  daring  and  enterprising 
than  any  state,  county  or  city  group  which  has  to  act 
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on  policies  which  level  off  with  the  trend  of  time.  I 
can  speak  from  some  experience  having  spent  twenty 
odd  years  in  a private  medical  school,  and  the  last 
eighteen  years  in  a state  medical  school,  of  the  diffi- 
culties which  I had  in  a state  institution  in  which  it 
took  nine  years  to  get  a point  across,  one  which  could 
have  been  done  in  a private  institution  within  one 
year. 

I hope  I have  shown  you  that  you  have  much  work 
to  do.  I am  not  at  all  laying  down  the  job  because 
our  office  is  more  determined  than  ever  because  we 
have  a crusade  on  our  hands  to  get  this  job  done,  a job 
which  was  started  so  ably  by  our  late  President.  I 
think  that  people  who  a few  weeks  ago  even  thought 
“Well  the  legislation  is  through  I will  go  back  to  my 
other  affairs,’’  are  beginning  to  look  at  it  again  and 
say,  “No,  I must  keep  up  the  pressure  on  mental  re- 
tardation.’’ To  those  of  you  who  have  been  interested 
in  other  handicaps  let  me  point  out  to  you  that  we 
are  all  in  this  together.  The  cerebral  palsied  child  may 
be  mentally  retarded,  he  may  be  psychotic  in  some 
state,  he  may  need  all  the  facilities  that  we  have.  The 
deaf  and  the  blind  are  in  the  same  category,  so  we  have 
got  to  continue  to  work  together.  Our  goal  is  the  well 
and  healthy  child.  This  is  what  we  want  to  achieve. 
We  want  to  eliminate  every  handicapped  that  we  can 
because  it  does  not  matter  what  the  handicap  is  it  is 
in  the  way  of  normal  development  and,  therefore, 
every  handicap  is  something  that  we  must  relieve, 
prevent  and  cure  if  possible. 

One  of  the  first  things  we  did  in  opening  our  office 
was  to  join  hands  with  the  President’s  Commission  on 
Handicapped.  If  you  will  remember,  it  was  before 
May  that  physically  handicapped,  and  the  word  physi- 
cal was  taken  out  so  that  it  could  cover  all  handicaps, 
and  I am  very  pleased  to  see  that  in  your  state  the 
situation  is  the  same.  Now,  there  are  many  things  in 
the  Panel  report  on  which  I could  expand.  We  have 
appointed  committees  on  the  law.  We  have  appointed 
committees  to  look  into  the  problems  of  religion  be- 
cause the  clergy  has  been  just  as  inept  in  dealing  with 
the  family  as  have  the  doctors  who  have  not  under- 
stood the  family  position.  The  doctor  has  been  just 
as  much  at  a loss  as  to  what  to  do  for  the  family  and 
the  handicapped  child  as  you  could  imagine.  In  fact, 
everybody  has  been  in  the  same  position  so  it  is  hoped 
that  an  educational  curriculum  for  the  clergy  will 
arise  out  of  the  deliberations  of  this  Committee  which 
has  been  appointed  on  a nationwide  basis,  parallel 
to  the  committee  on  law. 

Recently,  we  had  an  interesting  time  talking  with 
people  in  the  Labor  Department  and  in  Selective 
Service  when  we  asked  the  question,  “How  many  of 
the  employed  are  mentally  retarded?”  for  out  of  this 
has  come  a task  force  to  deal  with  this  particular 
problem.  I would  like  to  leave  with  you  a kind  of 


complex  proposal  for  thought.  In  reality  it  isn’t  com- 
plex, but  it  does  utilize  facilities  that  already  exist 
and  will  not  require  any  new  money  as  far  as  I can 
see.  It  might  require  a little  in  rehabilitation  perhaps, 
but  it  concerns  putting  the  unemployed  back  into  the 
labor  market.  I think  this  is  extremely  important,  and 
of  course,  in  your  state  you  have  a fair  amount  of  un- 
employment which  must  concern  you  very  deeply. 
The  suggestion  is  that  we  forget  about  some  of  the 
customs  of  the  past  at  the  county  government,  perhaps 
the  city  level,  maybe  even  at  the  state  level  and  refer 
back  and  forth  without  being  maternalistic  or  pos- 
sessive. I would  like  to  see  the  unemployed  person 
who  comes  into  the  unemployment  office,  be  registered 
and  after  a little  history  is  taken,  that  the  social 
worker  who  has  a seat  there,  a desk  there,  be  respon- 
sible for  taking  him  to  the  Health  Department  for  a 
physical  and  a mental  examination  to  determine  what 
kind  of  work  the  individual  can  do.  I hen,  following 
any  necessary  service  the  individual  is  taken  by  the 
social  worker  to  the  school  regardless  of  the  individuals 
age.  If  he  is  illiterate  he  should  get  enough  education 
to  be  able  to  read,  write  and  count,  at  least  enough  to 
be  able  to  read  the  safety  rules  and  to  understand 
simple  instructions  that  are  written,  typed  or  printed. 
At  the  same  time,  he  should  be  taken  to  the  rehabili- 
tation program  and  trained  for  a job  skill.  At  the 
end  of  one  year  or  at  the  appropriate  time  when  he 
is  supposed  to  have  a certificate  of  competence,  he 
goes  back  to  the  employment  office  and  is  taken  by  the 
social  worker  to  an  employer. 

Some  of  you  who  are  old  enough  recognize  that  at 
the  end  of  the  war  the  Veterans  Administration  did 
just  this  for  paraplegics.  Prior  to  this  war  a paraplegic 
died  within  two  years,  was  a pariah  in  every  hospital 
and  continually  a source  of  riot  because  his  life  ex- 
pectancy was  so  short.  With  the  biologicals  at  the  end 
of  the  war  this  situation  changed.  T he  Veterans  Ad- 
ministration trained  these  people  for  useful  jobs. 
About  80  percent  are  now  earning  their  own  living, 
some  at  very  high  levels.  The  Veterans  Administration 
left  nothing  to  chance  so  that  the  individual  would 
not  fall  by  the  wayside  because  he  was  shy,  afraid,  or 
because  of  other  problems  one  very  interesting  bit  of 
heresy  was  created  to  make  rehabilitation  possible,  a 
thing  that  had  never  happened  before  in  Veterans 
Administration  hospitals  and  is  rare  in  any  hospital. 
The  boy  was  told  that  his  bed  was  good  for  60  or  90 
days.  He  was  told  that  he  could  leave,  try  his  job, 
try  living  in  his  apartment,  and  should  he  become 
frightened  he  could  come  back  at  any  time  to  the  same 
bed  that  he  had  occupied  for  the  prior  year  and  remain 
another  18  months  as  before  with  his  buddies,  the 
doctors  and  nurses.  Rarely  did  any  of  these  boys  need 
to  return.  The  security  was  there  but  the  bridge  was 
not  irrevocably  cut  off  when  he  took  the  job. 
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I am  making  such  a point  of  this  because  of  one 
very  human  obstacle  in  the  way  of  getting  rehabilita- 
tion accomplished.  When  the  man  who  is  on  unem- 
ployment insurance  or  relief  takes  a job  relief  stops 
right  there.  When  he  is  fired  and  his  income  is  dis- 
continued he  may  have  six  children  that  have  to  be 
fed.  No  bank  account,  no  credit,  but  he  has  to  get  in 
line  again.  His  relief  does  not  start  for  x number 
of  days  probably  even  weeks.  If  this  is  going  to  work 
and  be  practical  the  situation  has  got  to  be  changed. 
I am  hoping  that  we  can  have  certain  forward  looking 
flexible  communities  that  will  be  willing  to  change 
their  relief  act  and  regulations  in  such  a way  that  this 
matter  can  be  adjusted  quickly  and  properly.  Along 
with  the  other  things  I have  just  explained  it  seems  to 
me  that  in  this  way  we  could  have  a maximum  return 
to  self-support  of  the  unemployed. 

Of  course,  they  have  to  have  jobs  and  there  may  not 
be  jobs  in  existence.  But  let  me  point  to  several  things. 
During  the  war  we  shut  down  a great  many  of  our 
customs  and  we  concentrated  on  the  war.  We  had 
the  most  terrible  and  efficient  war  machine  that  history 
had  ever  seen  and  I don’t  include  the  atom  bomb. 
After  we  came  home  and  with  new  children  coming 
along,  a lot  of  things  that  had  been  done  before  have 
not  been  picked  up.  How  many  of  you  who  live  in 
new  housing  areas  have  a gardener,  a handy  man  who 
could  come  around,  fix  your  faucets,  do  some  spading, 
weeding,  or  odds  and  ends  of  jobs?  That  individual 
has  disappeared.  We  need  a tremendous  number  of 
people  to  fix  our  T.V.,  our  washing  machine,  the  dryer 


CLOSING  REMARKS 


A.  R.  Shands,  Jr.,  M.D. 


My  closing  remarks  are  simply  to  say  thank  you  to 
Miss  Buck  and  Mrs.  Zarfoss  for  arranging  a very  satis- 
factory meeting.  I think  it  is  most  appropriate  that 
Dr.  Warren  has  been  brought  here  to  tell  us  what  is 
happening  because  last  year  Dr.  Leonard  Mayo  gave 
us  his  report.  I don’t  remember  him  reciting  the  95 


and  all  the  gadgets  in  our  home.  These  items  never 
existed  before  the  war  so  this  person  does  not  exist 
today.  I claim  that  certainly  the  educably  retarded 
and  perhaps  some  of  the  trainable  retarded  would 
make  good  handy  men  even  good  plumbers,  electri- 
cians, and  other  people  in  the  trades  and  we  don’t 
have  it.  We  need  a good  mechanic  or  someone  we 
could  trust  in  the  corner  gasoline  station.  Did  you 
ever  realize  that  you  risk  perhaps  your  $2,000  invest- 
ment every  time  you  go  there  and  take  the  advice  of 
the  gentleman  who  sells  you  something  out  of  a can 
because  it  will  make  your  bearings  slip  easier  and,  it 
may  turn  out  they  are  ruined  in  the  process?  I claim 
that  here  is  a big  area  for  the  retarded,  or  the  dull,  or 
the  slow,  who  have  dropped  out  of  school  but  who 
could  now  be  trained. 

I would  like  to  end  by  repeating  a little  part  of  a 
prayer  which  Rabbi  Adler  gave  at  the  Washington 
Annual  Meeting  for  Retarded  Children.  “We  cannot 
really  separate  the  retarded  from  the  unretarded.  We 
are  all  retarded— some  mentally,  some  physically,  some 
emotionally,  some  spiritually.  May  this  humbling 
knowledge  save  us  from  succumbing  to  a false  sense  of 
superiority.” 

I can  add  to  these  words  the  thought  that  we  must 
all  labor  together  now  in  our  renewed  dedication  to 
the  late  President  Kennedy’s  program  to  prevent, 
ameliorate  and  treat  mental  retardation.  We  must  go 
forward.  We  must  take  action  now— since  the  time  is 
late  for  many  in  our  midst.  Lets  reduce  the  number 
of  handicapped  to  a very  small  number. 


Panel  recommendations,  Dr.  Warren,  but  he  recited 
a great  many  of  them  and  at  that  time  we  wondered 
what  action  would  be  taken.  The  action  takes  courage 
as  said  by  Mr.  Downs.  I think  we  all  have  courage  to 
act,  and  I hope  that  we  will  go  ahead  in  this  state 
and  also  in  our  state  of  Delaware. 

Dr.  Doyle  gave  us  much  to  think  about  with  this 
research— the  idea  of  picking  up  a telephone,  getting 
connection  with  a computer  station  and  obtaining 
necessary  information  about  the  condition  of  a per- 
son’s heart.  The  marvels  of  research  are  so  great  that 
I am  sure  that  within  ten  years  we  will  not  recognize 
some  of  the  research  in  terms  of  what  we  know  today. 

I cannot  tell  you  how  pleased  I was  while  listening 
to  Mr.  Bleakley.  I think  that  what  he  gave  us  and 
what  he  said  about  fitness  for  the  job,  manhunt  for 
talent  in  particular,  and  rehabilitation— what  happens 
inside  of  us  personally  when  being  rehabilitated.  It 
is  something  that  we  should  all  thoughtfully  recon- 
sider. So  in  conclusion,  I say  thank  you  again  Miss 
Buck  and  Mrs.  Zarfoss,  and  I am  sure  your  programs 
in  Pennsylvania  are  going  much  faster  because  of  this 
meeting  and  the  other  meetings  of  the  Mayors’  groups 
and  everything  that  has  happened  within  the  last 
seven  years. 


22 


Commonwealth  Conference  on  Human  Services 


presented  by 


PENNSYLVANIA  CITIZENS  COUNCIL 
GOVERNOR’S  COUNCIL  FOR  HUMAN  SERVICES 


23 


"HUMAN  GROWTH  AND  DEVELOPMENT  IN  A WORLD 


OF  CHRONIC  CRISIS" 


Speech  by  Erich  Lindemann,  M.D.,  Ph.D. 
Psychiatrist-in-Chief,  Massachusetts  General  Hospital 
Professor  of  Psychiatry,  Harvard  Medical  School 


Your  Excellency,  members  of  the  government  and 
citizens  of  Pennsylvania:  This  is  a great  privilege  for 
me  to  share  with  you  this  convention  which  marks 
a milestone  in  the  development  of  cooperative  efforts 
between  the  government  and  the  people.  May  I say- 
right  away  that  I have  in  no  way  the  competence  and 
the  tremendous  depth  of  insight  which  should  be 
required  of  a person  to  present  the  keynote  address 
for  this  meeting.  As  you  know,  I am  a psychiatrist 
from  Massachusetts  with  all  the  biases  which  go  with 
this  combination.  There  are  many  able  persons  right 
here  in  this  conference  who  could  lay  before  you  much 
better  than  I the  kind  of  information  which  should 
be  the  basis  for  your  consideration.  Perhaps  my  posi- 
tion as  an  outsider,  not  involved  in  complexities  of 
the  local  scene,  may  compensate  in  small  measure  for 
my  deficiencies;  and  the  bias  I have  as  a mental  health 
worker  may  be  pardoned  because  the  vehicle  of  mental 
health  has  been  useful  for  becoming  acquainted  with 
a whole  variety  of  aspects  of  community  life  which  are 
concerned  with  human  behavior.  Finally,  the  con- 
siderable federal  support  which  has  been  given  to 
research  and  experimentation  with  new  services  in 
the  mental  health  area  is  just  about  to  be  extended 
to  other  types  of  human  services. 

Indeed,  I believe  that  this  Conference  on  Human 
Services  will  be  significant  far  beyond  the  boundaries 
of  Pennsylvania  because,  at  least  to  my  mind,  it  marks 


a milestone  in  the  development  of  the  definition  of 
problems.  You  are  not  convening  a conference  on 
mental  health  or  welfare  or  on  education.  You  are 
not  dealing  only  with  such  matters  as  the  control  of 
chronic  disease,  or  the  care  of  the  aged,  or  adequate 
youth  services  for  school  dropouts,  or  retraining  for 
the  jobless.  You  rather  want  to  tackle  the  basic  issues 
common  to  all  these  enterprises  as  efforts  to  under- 
stand and  use  the  potential  of  every  human  being  in 
this  commonwealth.  In  pulling  together  a great  variety 
of  governmental  departments  and  agencies  as  well 
as  manifold  citizen  groups  and  voluntary  agencies, 
you  must  have  had  a great  deal  of  faith  and  optimism. 

It  is  not  easy  to  overcome  the  barriers  to  communi- 
cation, the  preoccupations  with  established  interest 
and  practice,  and  the  difference  in  concept  and  lan- 
guage which  divide  the  existing  human  services  into 
a mosaic  of  often  overlapping  and  competing  en- 
deavors. We  know  from  the  studies  of  the  Buell  As-^ 
sociates  something  about  the  complexities  of  the 
distribution  of  services  for  health,  recreation,  depend- 
ency, and  delinquency  in  metropolitan  centers.  Quite 
recently  William  Ryan  in  Boston  surveyed  the  pos- 
sibilities of  access  to  resources  of  help  in  various  re- 
gions of  town  and  to  various  classes  of  the  citizens. 
The  inequalities  of  the  distribution  and  availability 
of  human  services  at  least  in  the  area  of  mental  health 
were  striking  indeed. 
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You  are  all  familiar  with  these  complexities  and 
are  fully  aware  that  only  an  effort  of  first  magnitude 
will  make  it  possible  to  create  arrangements  which 
reflect  more  adequately  existing  needs  on  the  one  hand 
and  the  tremendous  growth  in  scientific  knowledge 
and  insight  concerning  human  development  and  hu- 
man organization  on  the  other  hand.  As  a matter  of 
fact,  it  is  a review  of  this  new  understanding,  made 
possible  by  the  advances  of  the  behavioral  and  social 
sciences  during  the  last  two  decades,  which  may  pro- 
vide the  focus  for  your  discussion. 

It  is,  of  course,  no  accident  that  we  have  separate 
and  distinct  institutions  to  be  concerned  with  basic 
human  needs.  Every  society  is  concerned  with  pro- 
vision of  food  and  shelter,  with  the  rearing  of  its 
young,  with  the  contribution  of  each  of  its  members 
to  productivity,  and  with  the  control  of  deviance,  as 
well  as  of  disease.  Every  society  throughout  history 
had  developed  its  own  values  and  beliefs,  and  its  own 
spiritual  goals.  The  institutions  of  primary  and  higher 
education,  the  organization  of  law  and  public  control, 
the  institution  of  the  church,  and  the  organization  of 
productive  enterprise  in  industry,  all  have  developed 
their  own  cultural  patterns  within  this  common  frame 
of  reference. 

It  is  only  recently  in  the  middle  of  the  twentieth 
century,  and  with  particular  urgency  in  our  own 
country,  that  the  quest  has  arisen  for  integration  rather 
than  separation  and  differentiation.  We  have  created 
the  computer  to  pull  together  information  from  di- 
verse resources.  We  have  had  to  rationalize  human 
organization  and  the  flow  of  social  events  in  huge 
industrial  and  governmental  enterprises,  and  we  have 
learned  to  do  it.  Our  standards  of  effectiveness  have 
risen  sharply.  Our  affluence  has  increased  and  our 
concern  with  that  large  segment  of  the  population 
which  cannot  contribute  effectively  or  is  impaired  by 
disease  and  misfortune  has  become  more  pressing.  It 
seems  not  permissible  any  more  to  segregate  the  un- 
desirable part  of  the  population  in  mental  hospitals, 
in  correctional  institutions,  or  in  slums  where  they  may 
be  hidden  from  sight.  We  want  to  salvage  what  is 
good  and  what  can  make  a contribution  to  the  com- 
mon good.  We  have  a greater  tolerance  for  those  who 
appear  strange  and  alien,  but  we  need  devices  for 
making  it  possible  for  those  who  are  impaired  to  live 
with  us  and  participate  in  our  pursuits.  What  will 
we  do  with  those  who  return  from  mental  hospitals 
in  ever  greater  numbers,  not  completely  normal  yet 
not  completely  sick?  What  will  we  do  with  those  at 
the  borderline  of  delinquency,  with  those  who  have 
dropped  out  of  the  educational  process  and  who  are 
now  without  the  skills  which  would  allow  their  in- 
clusion in  productive  life?  What  will  we  do  with  the 
elderly  who  in  some  way  are  not  needed  but  still 
would  like  to  contribute?  And,  indeed,  how  can  we 
assure  greater  opportunities  for  realizing  the  full  po- 
tential for  the  pursuit  of  happiness  and  individual 
growth  in  every  citizen? 


Obviously  we  would  not  ask  these  questions  if  we 
were  not  members  of  an  optimistic  society.  The  late 
Clyde  Kluckhohn  (the  great  anthropologist)  has 
described  in  detail  the  American  culture  and  its  values. 
He  has  reminded  us  that,  indeed,  we  are  optimists. 
We  believe  in  the  good  in  people  and  want  to  bring 
it  out.  We  believe  in  cooperation  and  teamwork  but 
also  in  individual  enterprise.  We  prefer  the  rational 
approach  to  irrationality,  and  we  expect  that  every- 
body can  succeed  if  he  only  tries  hard  enough.  There 
is  much  emphasis  on  achievement,  productivity,  and 
creativity.  The  young  man  who  wins  over  competitor 
and  villain  is  the  hero.  Seniority  means  the  calamity 
of  obsolescence.  The  cultural  origin  and  values  of 
the  newcomer  are  to  be  rapidly  replaced  in  the  melt- 
ing pot  of  our  own  core  values.  Responsible  partici- 
pation in  decision-making  at  the  political  and  admin- 
istrative level  is  theoretically  open  to  the  lower  echelon 
in  the  community  and  to  the  younger  members  of 
society.  Team  work  as  a pattern  of  joint  achievement 
is  highly  valued.  Individual  achievement  and  leader- 
ship are  also  looked  for,  but  the  non-conforming,  self- 
oriented,  or  preoccupied  person  becomes  soon  suspect 
as  “queer,”  deviant,  or  possibly  sick.  We  are  proud 
of  these  values,  and  we  would  not  be  together  here 
today  if  we  didn’t  share  them.  Yet,  may  I remind  you 
that  the  very  values  we  hold  engender  severe  problems 
for  human  growth  and  development.  You  will  not  be 
surprised  to  find  that  many  of  the  baffling  perplexities 
in  providing  the  right  education,  recreational,  and 
treatment  facilities  for  our  teen-agers  have  to  do  with 
a developmental  crisis  which  Erikson  has  described 
so  beautifully  and  which  reflects  the  impact  of  con- 
flicting components  of  our  value  system. 

The  teen-agei  is  exposed  to  a mass  of  contradictory 
urgencies  which  demand  success  and  popularity,  ag- 
gressive self-assertion,  and  democratic  tolerance  of 
other  points  of  view,  creative  display  in  the  face  of 
standardized  demands,  obedience  and  respect  for  his 
parents  in  the  face  of  pressures  for  early  assertion  of 
independent  opinion  and  self-reliance.  The  paradox 
of  the  protracted  childhood  state  of  dependency  in 
which  the  individual  needs  to  learn  and  obey  the  rules 
while  at  the  same  time  discarding  the  older  generation 
and  their  values  in  search  of  an  identity  or  commit- 
ment of  his  own  constitutes  the  predicament  of  the 
contemporary  adolescent.  Under  these  circumstances 
one  should  expect  to  see  emotional  disturbances  which 
are  evidences  of  the  stressful  state.  There  should  also 
be  unpredictable  behavior  as  the  adolescent  tries  out 
new  postures  and  orientations.  There  ought  to  be 
periods  of  defiance,  interchanged  with  periods  of  ex- 
cessive need  for  support  and  clarification.  There  ought 
to  be  periods  of  ill-advised  emancipation  interchanging 
with  periods  of  greater  need  for  assurance,  and  there 
ought  to  be  evidence  of  suffering  interchanging  with 
moments  of  happiness  and  new  insight.  The  older 
generation  may  be  troubled  by  the  apparent  alienation 
and  hostility,  by  the  preoccupation,  and  by  the  ex- 
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cessive  search  for  group  identity  in  an  unsuitable  peer 
group.  Other  adolescents  show  no  evidence  of  dis- 
turbance and  retain  the  pattern  of  allegiance,  obedi- 
ence to  common  family  goals  and  of  unmarred 
achievement  throughout  the  puberty  period.  Some 
of  these,  however,  may  become  profoundly  disturbed 
at  a later  time  if  their  conformity  represents  an  out- 
dated bondage  to  obsolete  values  rather  than  a true 
adaptation. 

It  is  not  surprising  that  not  only  parents  but  also 
members  of  the  caretaking  professions  have  consider- 
able difficulty  in  coming  to  a consensus  about  the  sort 
of  arrangements  which  would  be  most  helpful  to 
adolescents. 

You  remember  that  this  address  is  to  deal  with  the 
crisis  aspects  of  our  time.  We  may  now  circumscribe 
it  as  follows:  A crisis  is  a set  of  circumstances  requiring 
a rapid  change  in  personal  behavior;  it  means  new 
roles  and  new  performances,  and  it  means  often  pain- 
ful adaptation  to  the  abandonment  of  roles  which 
were  once  fitting  and  proper  and  replacement  by  new 
untried  and  often  uncomfortable  types  of  role. 

It  was  Margaret  Mead  who  first  pointed  out  that  the 
stormy  physical  period  of  adolescence  was  determined 
not  solely  by  the  factors  of  biological  growth  and  de- 
velopment but  was  strongly  influenced  by  the  expec- 
tations of  the  adults  in  the  society  where  the  teen-ager 
grows  up.  There  is  little  doubt  that  in  our  own  society 
adolescence  constitutes  one  of  the  major  mental  health 
problems  faced  by  parents,  educators,  clergymen,  and 
law  officials,  and  by  society  at  large  when  these  young 
people  are  considered  as  potential  manpower  for  pro- 
ductive contribution  and  the  decision-makers  and 
opinion-makers  of  the  future.  This  is  true  at  all  class 
levels.  In  a wealthy  suburb  of  B.oston  where  all  young- 
sters are  expected  to  have  college  careers  and  climb 
the  social  ladder  as  executives  or  scientists,  the  lack 
of  achievement  drive  and  the  pre-occupation  with  use- 
less activities  such  as  drinking,  proneness  to  traffic 
accidents,  and  suicide  present  a recurrent  problem  no 
less  than  delinquency,  gang-behavior,  and  unwilling- 
ness to  pursue  adequate  training  present  an  enigma 
in  a working  class  section  of  our  town. 

From  the  observation  point  of  mental  health  and 
social  science  agencies,  we  were  able  to  observe  the 
rather  spectacular  efforts  which  were  made  by  middle- 
class  citizens  to  arrive  at  a code  of  conduct  for  teen- 
agers without  being  able  to  agree  themselves  on  what 
the  ingredients  are  for  such  a code.  Should  this  be  im- 
posed by  the  parents  or  developed  with  the  coopera- 
tion of  adolescents?  Should  the  adults  consider  their 
own  behavior  with  respect  to  drinking  and  value  orien- 
tation as  possible  factors  or  was  it  irrelevant?  Similar 
perplexities  govern  later  developmental  crises. 

After  a tragic  coincidence  of  several  deaths  of  mid- 
dle-class children  due  to  drunken  driving  as  well  as 


suicide,  a mass  meeting  called  to  impress  upon  the 
law-makers  the  need  for  more  stringent  driving  laws 
ended  in  a mire  of  controversy.  Subsequent  efforts 
were  confined  to  reviewing  individual  problems  and 
referring  those  youngsters  who  showed  signs  of  dif- 
ficulty to  a mental  health  agency. 

At  the  working-class  level,  delinquency  control  by 
the  use  of  detached  workers  and  discussion  and  therapy 
groups  in  a settlement  house  relieved  only  in  small 
measure  the  generally  felt  defeatism  in  the  face  of  this 
major  developmental  crisis. 

Fortunately,  we  are  now  able  to  reach  a more  basic 
level  of  understanding  of  crisis  behavior.  We  have 
learned  a good  deal  from  intensive  studies  of  another 
inevitable  life  crisis,  namely,  that  of  bereavement  and 
grief.  When  a family  has  lost  a beloved  member,  the 
survivors  find  themselves  in  a state  of  severe  emotional 
disturbance  and  unable  to  function.  They  are  not  ex- 
actly sick  but  certainly  are  miserable  and  quite  prop- 
erly the  object  of  special  concern  and  syympathy.  After 
the  Cocoanut  Grove  fire  in  Boston,  we  noticed  that 
many  burn  victims  did  not  cooperate  well  with  their 
physicians  in  treatment  and  recovery  when  they  were 
preoccupied  with  their  intense  state  of  mourning.  We 
also  noticed  that  a number  of  psychosomatic  disorders 
and  physical  illnesses  occurred  at  the  time  of  such  be- 
reavement. This  led  to  our  studies  and  to  the  devel- 
opment of  what  is  now  known  as  “crisis  theory.” 

Bereavement  constitutes  a rapid  change  in  the  pat- 
terns of  activities  and  roles  of  the  survivor.  He  must 
learn  a new  way  of  functioning  replacing  the  loss  with 
other  people  and  other  expectations  and  has  to  aban- 
don his  previous  way  of  life  and  satisfactions.  This 
painful  process  can  be  done  effectively  or  fail  com- 
pletely and  lead  to  disorganization  and  illness  or  to 
distorted  behavior  and  lasting  impairment  of  produc- 
tivity. The  psychological  work  and  effort  required  for 
mastering  must  consume  time,  and  the  griever  must  be 
freed  from  other  obligations  to  do  this.  All  societies  in 
one  way  or  another  provide  for  comforting  and 
strengthening  the  griever.  Some  of  them  are  helpful, 
indeed;  some  of  them  are  rather  a handicap.  The  state 
of  grief,  a condition  between  health  and  disease,  will 
be  witnessed  by  families,  friends,  clergymen,  and  fun- 
eral director,  but  rarely  by  the  doctor.  Understanding 
this  process  can  become  a common  knowledge  and 
skill  which  makes  all  helping  persons  more  useful  to 
the  persons  involved  in  the  crisis  of  grieving. 

There  are  other  crises,  all  constituting  various  forms 
of  rapid  role  transition,  which  demand  similar  mental 
and  emotional  efforts  and  make  the  person  involved 
temporarily  unable  to  carry  out  his  appointed  tasks. 
They  entail  suffering  and  may  lead  to  mastery  or  fail- 
ure, to  well-adaptive  or  mal-adaptive  responses.  The 
right  kind  of  help  by  well-informed  consultants  may 
be  the  essential  factor  which  determines  the  outcome 
of  this  critical  balance. 
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Let  us  now  see  if  we  can  make  use  of  this  approach 
in  the  study  of  growth  and  development  of  the  human 
personality  in  its  earlier  phases.  One  of  the  most  im- 
portant contributions  of  research  in  the  behavioral 
sciences  has  recently  been  the  description  of  critical 
periods  in  the  development  of  the  human  infant.  It 
was  known  for  some  time  that  the  prospect  of  a healthy, 
normally  developing  child  is  much  better  if  the  mother 
has  had  good  nutrition  and  care  during  the  pregnancy. 
It  also  was  known  that  accidents  during  birth  with  in- 
jury to  the  child  or  oxygen  deprivation  may  have  bad 
consequences  for  later  development.  To  this  has  been 
added  exciting  new  knowledge  about  rather  specific 
deficiencies  in  metabolic  enzymes  which  may  make  the 
ordinary  nourishment  deleterious  to  the  child. 

These  physical  problems  appeared  in  the  realm  of 
medicine  and  neurology.  However,  just  recently  we 
have  learned  that  the  early  stages  of  infant  develop- 
ment are  critical  to  many  ways  because  of  the  rapidity 
with  which  growth  takes  place  and  because  of  the 
urgency  with  which  new  adaptations  have  to  be  made. 
The  very  first  impressions  of  the  infant  concerning  his 
mother  or  the  mothering  person  may  be  very  signifi- 
cant for  his  later  perception  of  the  world  at  large,  and 
his  early  reactions  to  feeding  and  care  and  to  the  caress 
and  smile  of  the  mother  will  be  critical  for  his  further 
growth.  Systematic  experiments  carried  out  with 
chimpanzee  infants  by  Dr.  Harlow  show  that  the  con- 
sequences of  maternal  deprivation  may  become  mani- 
fest quite  late  when  adulthood  is  reached.  The  im- 
properly mothered  chimpanzee  infant  is  incapable  of 
affectionate  relationships  and  cannot  be  an  adequate 
parent  itself. 

We  also  know  now  that  the  right  kind  of  stimula- 
tion in  so  far  as  light,  darkness,  and  natural  sounds 
are  concerned  is  necessary  for  the  normal  development 
of  the  organs  of  perception.  Early  sensory  deprivation 
may  lead  to  certain  forms  of  blindness  or  deafness  in 
adult  life.  Finally,  the  opportunity  for  creative  play 
life  under  the  right  kind  of  supervision  is  a necessary 
prerequisite  for  later  achievement  of  the  tasks  of 
learning  and  work.  It  turns  out  that  there  are  certain 
necessary  supplies  which  have  to  be  tailored  to  the 
particular  critical  stage  of  development  of  the  growing 
human  being.  The  entrance  into  nursery  school  and 
into  kindergarten  as  the  first  areas  of  activity  outside 
the  family  orbit  become  critical  role  transitions.  At 
this  time  it  is  possible  by  careful  study  to  see  the  early 
signs  of  impaired  development  due  to  critical  periods 
which  already  have  been  missed.  Curiously  enough,  it 
is  not  just  poverty  and  ignorance  of  the  mother  which 
may  result  in  the  missing  ingredient.  The  well-to-do 
may  find  for  emotional  or  social  reasons  that  it  is  im- 
possible for  them  to  provide  these  ingredients  of  ma- 
ternal care.  How  to  provide  counsel  and  assistance  to 
such  mothers?  How  to  avoid  prolonged  interruptions 
ol  the  mother-child  relationship  just  at  critical  periods? 


And  how  to  enable  the  mothers  to  acquire  the  mater- 
nal competence  in  the  support  of  normal  develop- 
ment? These  are  questions  that  are  still  largely  un- 
solved. Should  motherhood  be  professionalized;  do  we 
need  new  types  of  professional  workers  to  intervene? 
Problems  of  foster  care,  orphan  homes,  including  pro- 
fessional staffing  and  education,  will  have  to  be  faced. 

The  division  of  labor  between  home  and  school  now 
appears  controversial.  From  our  observation  there  is 
no  doubt  that  there  is  much  need  for  self-confidence 
and  a free  exchange  of  opinion  with  other  mothers 
in  a suitable  setting.  It  also  seems  to  be  true  that  the 
next  important  transition  of  the  child  when  he  enters 
the  primary  grades  means  an  occasion  of  deprivation 
and  loss  to  both  mother  and  child  with  no  little  rivalry 
with  the  teacher.  The  determination  of  the  mutual 
roles  from  now  on  between  parents  and  teachers  often 
remains  ambiguous.  Many  PTA  meetings  are  places  at 
which  there  is  only  a modest  relief  from  a sense  of 
alienation  between  teachers  and  parents  which  is  felt 
on  both  sides  as  frustration. 

No  less  ambiguous  are  the  role  relationships  between 
school  and  parents  at  later  levels  of  education.  Should 
the  school  program  be  geared  to  the  intensive  training 
of  an  intellectual  elite,  or  should  it  provide  the  best 
possible  opportunities  for  all  the  students  with  dif- 
ferent gifts  and  personality  styles?  Who  should  deal 
with  sex  education  and  moral  development,  and  how 
do  all  those  involved  reach  agreement  on  the  best 
course  to  take?  The  guidance  movement  and  the  ad- 
justment counsellor  in  school  as  well  as  intra-school 
psychotherapeutic  stations  are  being  tried  in  many 
communities.  A subtle  problem  arises  with  respect  to 
the  social  role  of  the  counsellor.  Does  he  become  a 
disciplinary  allv  of  the  school  administration  or  a 
therapeutic  ally  of  the  student  with  problem?  Should 
he  be  responsible  to  the  superintendent  as  an  integral 
part  of  the  school  professional  structure,  or  should  he 
be  a member  of  the  staff  of  a mental  health  agency 
coming  into  the  school  for  special  purposes  and  pre- 
serving the  right  of  privileged  communication? 

The  development  of  professional  resources  for  the 
assistance  to  persons  in  crises  appears  as  a challenge  at 
many  levels.  To  be  effective,  the  counsellor  must  be 
able  to  give  his  client  a “psychosocial  moratorium,”  as 
Erikson  calls  it,  which  takes  cognizance  of  the  excessive 
adjustment  role  which  has  to  be  mastered  and  which 
may  temporarily  reduce  the  client’s  efficiency  in  his 
tasks.  It  also  requires  that  the  counsellor  will  be  per- 
ceived as  a neutral  person,  not  representing  the  struc- 
ture of  authority,  and  that  he  will  suspend  judgment 
while  the  person  is  engaged  in  the  labors  of  this 
crisis.  Thirdly,  he  must  be  able  to  trust  that  his  tempo- 
rary impairment  will  not  be  held  against  him. 
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Mental  health  counsellors  for  the  purpose  of  crises 
consultation  have  been  working  in  a variety  of  pat- 
terns. They  have  been  helpful  in  reducing  the  dropout 
rates  in  the  freshman  year  of  college  and  the  schools 
of  nursing  by  dealing  with  the  role  transition  com- 
ponent of  the  adaptation  required  in  the  new  institu- 
tions. They  have  been  useful  with  indirect  services  by 
counselling  teachers,  clergymen,  and  other  caretaking 
persons  with  respect  to  critical  problems  which  they 
were  trying  to  handle  with  their  clients. 

Let  us  return  to  the  inevitable  crises  of  the  life  cycle. 
As  you  know,  traditionally,  the  churches  as  guardians 
of  the  traditions,  values,  and  faith  of  their  congrega- 
tions have  developed  a set  of  procedures,  often  with 
the  use  of  symbolic  ceremonial,  with  which  they  meet 
the  crisis  of  bereavement  by  the  mourning  ritual,  the 
arrival  of  the  new  child  by  the  ritual  of  baptism,  and 
the  adolescent  development  by  the  ritual  of  confirma- 
tion. These  “rites  de  passage,”  as  French  anthropoligsts 
called  them,  have  become  efforts  of  the  whole  com- 
munity or  congregation  to  make  the  crisis  meaningful 
for  all  involved  and  to  support  a well-adaptive  out- 
come. It  is  a challenging  task  for  mental  health  workers 
to  provide  the  psychological  and  social  understand- 
ing of  these  rituals  and  to  help  the  religious  profes- 
sions in  identifying  and  assisting  those  persons  who 
cannot  make  use  of  this  type  of  help  and  are  prone  to 
mal-adaptive  responses.  When  we  come  to  the  problem 
of  creating  a new  family  by  marriage  and  developing 
a new  economic  and  social  unit,  again  we  find  in  our 
society  a highly  controversial  area.  Few  people  openly 
acknowledge  that  the  wedding  and  marriage  are  not 
only  a time  of  joy  but  also  of  sorrow,  that  the  transi- 
tion for  parents  and  young  couple  alike  presents  a 
crisis  with  considerable  opportunities  for  mal-adaptive 
outcome.  Pre-marriage  consultation  is  split  between  the 
physician  who  takes  the  blood  test,  the  clergyman  who 
is  the  spiritual  adviser,  and  sundry  self-appointed 
friends  and  relatives.  The  older  generation  has  sur- 
rendered their  prerogative  of  choosing  mates  for  their 
children,  but  the  free  sexual  choice  of  the  young  cou- 
ple is  only  rarely  free  of  doubt  and  ambivalence. 

It  is  curious  that  only  in  the  last  two  or  three  years 
a social  scientist  is  beginning  to  assemble  systematic 
information  about  marital  choices  and  the  mal-adap- 
tive and  well-adaptive  response  to  the  early  phases 
(the  post-honeymoon  phase)  of  the  young  family  and 
of  the  adaptation  to  the  first  pregnancy  and  child. 
Much  counselling  is  still  based  on  guess-work  until  we 
have  more  solid  factual  information.  We  already  know 
that  the  first  pregnancy  often  represents  a real  existen- 
tial crisis  for  the  young  mother,  particularly  for  the 
woman  who  gives  up  her  professional  pursuit  and  pro- 
fessional companionship  for  the  relative  confinement 
of  young  motherhood  as  well  as  for  the  young  woman 
whose  complicated  relationship  to  her  own  mother 
makes  her  anxious  and  uncertain  about  her  capacity  to 
deal  with  her  child. 


How  then  should  pre-natal  care  be  handled?  Should 
it  be  under  medical  auspices  or  handled  in  another 
context  in  community  life  where  companionship  and 
contact  between  pregnant  women  would  be  facilitated? 

Again,  we  come  to  the  recognition  that  fresh  modes 
of  planning  and  arrangements,  rather  novel  kinds  of 
professional  and  semi-professional  activities,  are  need- 
ed and  that  we  must  not  be  hampered  too  much  by  the 
traditional  patterns  of  training  and  operation  in  the 
existing  professions. 

Much  has  been  said  recently  by  social  scientists  about 
the  American  nuclear  family.  It  usually  consists  of 
husband  and  wife  and  a small  number  of  children 
with  very  intense  interaction  and  highly  meaningful 
mutual  relationships.  All  other  members  of  the  ex- 
tended family  are  of  much  less  importance.  The  role 
of  grandparent  is  ambiguous.  The  proverbial  mother- 
in-law  is  not  often  successful  in  the  new  family.  Other 
relatives  have  only  limited  participation  in  family  life. 
The  sources  of  emotional  support  are  limited  to  a small 
group  of  persons.  Therefore,  bereavement  provides  a 
severe  crisis  and  the  intense  relationship  can  be  replac- 
ed only  with  difficulty.  While  this  is  true  for  middle- 
class  families,  many  working-class  families  still  operate 
with  an  extended  kinship  structure. 

They  are  inclined  to  function  in  almost  all  relation- 
ships as  though  they  were  kinship  relationships  which 
would  entitle  them  to  prolonged  mutual  support  once 
a newcomer  has  been  accepted  as  a member  of  the 
group.  Our  studies  of  the  working-class  population  of 
Boston’s  West  End  before  and  after  forced  relocation 
showed  how  many  individuals  in  this  society  had  used 
clinical  or  social  professional  workers  as  though  they 
belonged  to  a pseudo-family  and  had  developed  a 
state  of  excessive  dependency  which  it  was  hard  for 
the  worker  to  terminate.  Family  agencies  are  coming 
gradually  to  deal  scientifically  with  the  diversity  and 
complexity  of  family  networks.  By  analyzing  family 
events  in  terms  of  adaptive  crises  they  begin  to  cope 
with  even  some  of  the  “hard  core”  families  which  are 
typical  of  disadvantaged  neighborhoods,  migration, 
urbanization,  and  many  small  disasters. 

Ladies  and  gentlemen,  by  now  you  surely  will  won- 
der about  the  special  age  of  crisis  which  is  implied 
in  the  title  of  my  talk.  What  I have  put  before  you 
have  been  inevitable  life  crises  which  have  been  with 
us  and  with  all  societies  for  a long  time.  What  then  is 
unique  in  the  present  situation  and  what  challenges 
our  capacity  for  new  vision  and  new  planning? 

There  is,  of  course,  continuous  threat  of  nuclear 
destruction  since  the  means  for  mass  devastation,  which 
the  physical  sciences  put  into  the  hands  of  the  political 
powers,  are  only  slowly,  painfully  slowly,  being  match- 
ed by  the  instruments  which  social  scientists  are  devis- 
ing for  the  solution  of  international  conflicts  and  for 
techniques  of  international  cooperation.  What  we 
have  achieved  in  industry  by  replacing  much  of  the 
brutal  violence  of  fight  between  management  and 
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labor  with  orderly  processes  of  negotiation  and  arbi- 
tration will  hopefully  be  paralleled  by  a similar  re- 
placement of  violence  with  constructive  effort.  While 
we  wait  we  are  indeed  under  the  impact  of  a chronic 
threat,  although  not  precisely  in  a chronic  crisis.  Crisis 
we  have  defined  as  moments  of  rapid  change. 

The  critical  aspects  of  our  time  are  rather  those 
arising  in  the  very  subtle  American  cultural  patterns 
which  I mentioned  at  the  beginning  of  this  talk,  name- 
ly, the  greater  tolerance  of  differences  in  people  and 
with  it  desegregation  in  many  walks  of  life.  I further 
mean  the  growing  quest  for  responsible  participation 
among  those  fellow  citizens  who  have  been  dis- 
franchized or  were  considered  as  negligible.  And,  final- 
ly the  ever  increasing  acceleration  of  social  change  be 
it  by  automation  in  industry,  by  creating  a new 
frontier  of  progress  through  urban  renewal,  by  the  in- 
creasing rate  of  migration  as  exemplified  by  urbaniza- 
tion processes;  the  flight  from  the  country  into  the  city, 
from  the  metropolitan  center  to  the  suburb,  and  the 
ever  increasing  rate  of  migration  into  foreign  territory 
for  business  or  cultural  purposes— all  this  leads  to  a 
lasting  sequence  of  minor  crises  of  separation  and  role 
transition,  which  some  individuals  carry  well  but 
which  are  hazardous,  indeed,  for  other  individuals. 
Such  minor  crises  are  of  great  consequence  for  growth 
and  development  of  the  young  generation.  If  no  effort 
is  made  to  include  in  our  planning  provision  for 
healthful  intervention,  they  may  snowball  into  serious 
impairment  of  personality  functioning.  We  need  to 
prepare  the  young  for  a life  of  change  without  losing 
the  capacity  to  develop  sustained  and  meaningful  in- 
terpersonal relationships  and  commitment  to  lasting 
causes  and  objectives.  We  have  gradually  come  to  learn 
that  a certain  amount  of  stability  and  coherence  of  the 
social  structure  is  necessary  for  the  development  of  a 
personal  identity  and  a coherent  personality  system. 

The  Peace  Corps  represented  one  such  idea  which 
would  be  timeless  in  a sense— to  give  a helpful  hand 
to  developing  countries,  learning  the  essentials  of  un- 
derstanding other  human  beings  in  the  context  of 
group  life,  and  the  valuable  aspects  of  cultural  dif- 
ferences. These  young  people  become  equipped  with 
tools  for  living  and  service  which  few  of  our  existing 
institutions  provide  in  such  a comprehensive  man- 
ner. Mental  health  consultation  played  an  important 
role  for  both  administration  and  volunteers  and 
facilitated  a fine  form  of  cooperative  planning.  The 
response  has  been  tremendous. 

Central  to  human  growth  seems  to  be  the  opportun- 
ity for  responsible  participation,  which  can  be  seen 
emerging  in  the  process  of  urban  relocation.  When  the 
West  End  of  Boston  was  demolished,  a plan  evolved  by 
the  city  authorities  together  with  the  relocation  au- 
thorities was  imposed  on  a population  which  had  no 
voice  and  which  bitterly  resented  being  forced  to  aban- 
don what  to  most  of  them  appeared  as  an  adequate, 
suitable,  and  beloved  habitat.  There  were  many  casual- 


ties in  terms  of  severe  grieving,  in  terms  of  decom- 
pensated illness,  and  in  terms  of  incapacity  to  adapt  in 
a new  location.  Future  renewal  programs  will  be  pro- 
grammed only  after  an  opportunity  has  been  provided 
for  the  people  involved  to  come  to  grips  with  impend- 
ing change,  to  express  their  own  preferences,  and  to 
plan  for  the  future  in  such  a way  that  their  minimal 
needs  can  be  met.  Much  of  the  initial  expression  is  that 
of  resentment  and  anger,  so  that  manifestly  an  educa- 
tional process  is  required  to  enable  the  people  to  make 
a contribution  to  the  planning.  This  is  an  exciting 
aspect  of  innovations  in  that  democratic  process  which 
is  such  a central  aspect  of  the  well-being  and  effective 
living  of  the  citizen. 

ft  is  also  interesting  to  observe  that  the  settlement 
house  which  had  reached  a rather  low  point  in  prestige 
and  in  a sense  of  contribution  is  coming  into  its  own 
as  the  habitat  for  new  multi-purpose  centers  which  in- 
clude provisions  for  basic  citizen  needs  in  terms  of  in- 
formation, mental  health  counselling,  and  educational 
group  activities. 

Finally,  let  me  mention  the  dynamic  change  in  pat- 
terns of  medical  care.  Again,  we  see  reflections  of  in- 
creasing consumer  participation.  In  the  general  hos- 
pital, the  wards  for  the  poor  have  almost  disappeared 
and  are  replaced  by  semi-private,  third-party-sup- 
ported, or  government-supported  care.  The  Emergency 
Ward  at  the  community  hospital  becomes  a center  for 
a new  type  of  general  practice  supplementing  the  serv- 
ices which  the  vanishing  professional  role  of  the  gen- 
eral practitioner  and  family  physician  has  left  void. 
The  mental  hospitals  are  showing  dramatic  effects  of 
patient  participation  in  the  moulding  of  the  thera- 
peutic milieu  and,  indeed,  in  the  administration  of 
the  hospital  program.  The  walls  of  the  hospital  be- 
come penetrable  to  the  family  and  to  volunteers.  They 
learn  to  deal  not  with  the  “black  or  white”  of  illness 
or  health  but  with  the  many  gray  shadings  of  greater 
or  lesser  impairment  of  functioning  or  emotional  sta- 
bility. Staff  roles  are  changing  in  the  hospitals.  New 
administrative  patterns  such  as  the  unit  system  are  be- 
ing tried,  and  the  whole  professional  role  of  nurses 
has  changed.  There  is  a fresh  air  of  experimentation 
and  therapeutic  enthusiasm. 

Ladies  and  gentlemen,  where  then  are  we  standing 
today  in  the  stream  of  on-going  change?  How  can  we 
find  patterns  which  are  worthy  of  further  development 
to  receive  priorities  of  moral  and  financial  support? 

We  have  just  passed  through  a major  crises  bringing 
severe  grief  to  all  of  us  and  demanding  the  rapid  adap- 
tation to  possible  change.  We  have  been  reminded  of 
the  formidable  potential  for  destruction  in  even  one 
maladjusted  individual.  We  are  anxiously  reviewing 
our  provisions  for  the  safety  of  our  leaders  and  are 
bent  on  preventive  programs,  fn  the  midst  of  all  this 
urgency,  we  must  not  forget  that  planning  and  build- 
ing, which  often  require  undoing  the  old,  is  a highly 
complex  affair.  It  creates  crises  in  the  lives  of  many  and 
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must  be  done  at  the  least  business  cost.  The  decision 
makers  must  have  access  to  the  right  kind  of  informa- 
tion at  the  right  time.  To  gather  the  relevant  infor- 
mation, to  condense  it,  and  to  make  it  available  in  de- 
termining alternatives  of  action— this  is  the  job  of  the 
city  planner,  a relatively  new  profession  which  is 
rapidly  rising  in  stature.  They  need  the  help  of  social 
scientists  and  of  much  research.  But,  most  of  all,  plan- 
ning a program  can  be  meaningful  only  if  it  gets  but- 


tressed by  the  help  which  persons  like  yourselves 
provide  by  extensive  discussion,  by  learning  the  diverse 
languages  of  different  institutions,  agencies,  and  pro- 
fessions, by  practicing  communication  and  creative 
group  discussion,  and  by  remaining  involved  as  re- 
sponsible participants  when  the  final  decisions  are 
made  and  the  programs  are  being  implemented.  For 
all  this,  I offer  you  my  best  wishes. 
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"THE  CITIZEN'S  ROLE  IN  PROVIDING  HUMAN 
SERVICES" 


Speech  by  Mrs.  Roy  W.  Engle 
Member  of  the  Pennsylvania 
Citizens  Council  State  Board 
of  Directors  and  Chairman  of 
its  Commission  on  Aging 

Tonight  I would  like  to  speak  to  you  as  one  citizen 
addressing  a group  of  fellow  citizens,  for  no  matter 
what  your  professional  background  or  particular  ex- 
pertise may  be,  we  do  have  a common  denominator  in 
our  role  as  citizens. 

In  our  common  role,  we  frequently  are  accused  of 
apathy  towards  government,  of  abdicating  voluntary 
services  to  public  auspices,  and  of  making  individual 
judgments  on  the  basis  of  narrow  traditional  concepts 
while  viewing  with  suspicion,  bordering  on  fear,  the 
development  of  new  trends  in  social  policy  concerned 
with  human  needs. 

To  some  degree,  we  all  are  guilty  on  these  scores. 
We  need  to  ask  ourselves  why— and  what  we  can  do 
about  it? 

Perhaps  we  can  best  begin  to  understand  ourselves 
by  agreeing  with  the  premise  that  today  NO  ONE  can 
escape  the  implications  of  change — and  more  than 
that— the  RATE  of  change  in  our  society.  Consider 
just  a few  facts  that  indicate  the  tempo  of  this  change. 

Bentley  Glass,  noted  Johns  Hopkins  University 
biologist,  tells  us  that  90%  of  all  scientists  who  EVER 
lived,  are  living  and  producing  scientific  data  today. 

Indeed,  between  1750  and  1900,  the  world’s  knowl- 
edge doubled.  It  doubled  again  between  1900  and 
1950,  but  now  it  is  doubling  each  decade.  The  thought 
of  a college  education  becoming  obsolete  in  ten  years 
is  a disturbing  one,  especially  since  this  tempo  stands 
a good  chance  of  acceleration. 

How  does  the  individual  citizen— you  and  I— react 
to  rapid  change?  Because  we  are  people,  our  reactions 
naturally  vary. 

Recently  I heard  a college  president  say  the  most 
exciting  single  idea  she  has  heard  projected  in  her 
lifetime  was  an  astronomer’s  presentation  of  the  con- 
cept of  a SERIES  of  universes  extant  beyond  our 
known  universe.  Subsequently  she  asked  one  of  her 
students,  who  had  attended  the  same  lecture,  what 
was  the  most  provocative  thought  she  had  been  given 
in  her  college  term  that  year.  The  student  replied  that 
she  hadn’t  received  any  thought  that  was  provocative 
to  her! 

A few  weeks  ago,  I spoke  to  a woman  whose  husband 
is  employed  in  a steel  plant.  He  has  worked  there 
some  30  years.  His  wife  said,  “Eddie  is  pretty  tense 
since  they  got  that  push-button  thing  down  at  the 
foundry.  He  just  can’t  do  as  many  odd  jobs  “extra” 
now.” 


I couldn’t  resist  asking  what  that  “push-button 
thing  was  and  she  said,  “Oh,  you  know— they  “auto- 
matted”  the  plant.  We  just  call  it  the  push-button 
thing,  and  believe  me,  when  you’re  working  with  hot 
steel,  you  have  to  be  mighty  careful  to  push  the  right 
button!”  I agreed. 

A teacher  told  me  a short  while  ago  that  she  has 
concluded  she  cannot  possibly  educate  her  students 
for  the  future  in  the  traditional  understanding  of 
job  preparation  or  a predictable  life  role. 

But  this  does  not  discourage  her.  “I  believe,”  she 
told  me,  “that  I must  teach  my  students  how  to  study, 
give  them  the  basic  tools  for  acquiring  knowledge  and 
make  them  realize  learning  is  a lifetime  process.  They 
must  expect  the  unpredictable,  but  have  confidence 
that  they  will  be  able  to  adjust  to  it.” 

Here  we  have  examples  of  how  we  as  citizens  react 
to  change— those  who  withdraw  or  ignore  it,  the  peo- 
ple who  muddle  along  as  best  they  can  under  the  pres- 
sures of  change  and  those  who  deal  with  it  in  a 
realistic  but  enlightened  manner. 

It  is  the  apathetic  group  which  evokes  the  most 
concern.  Too  often  we  encounter  citizens  who  see  no 
challenge  in  change  and  who  base  their  attitudes  on 
stereotyped  concepts  with  which  they  have  lived  for 
a long  time. 

What  are  some  of  the  stereotyped  patterns  of 
thinking  of  our  fellow  citizens  whom  we  meet  daily, 
whether  it  is  over  the  board  meeting  table  or  the  buf- 
fet table? 

These  are  the  people  who  still  are  saying— “If  a man 
REALLY  wants  a job,  he  can  find  it.  You  can  support 
your  family  if  you  are  not  afraid  of  hard  work  and 
are  willing  to  take  a job  that’s  available.” 

Or— “My  parents  planned  ahead  and  didn’t  look  to 
someone  to  support  them  in  THEIR  old  age.  It’s 
against  our  free  enterprise  system  to  provide  medical 
care  for  the  aged.  Asking  us  to  do  this  is  just  a proof 
of  people’s  moral  inadequacy.” 

“Juvenile  delinquency,”  these  citizens  tell  us,  “is  a 
product  of  parents  inability  to  assert  authority  in  their 
own  family.” 

Such  statements— and  they  are  made  constantly— 
fail  to  take  cognizance  of  such  basic  facts  within  our 
changing  20th  Century  society. 
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They  ignore  the  fact  that  social  attitudes  still 
dominant  among  many  of  us  are  anachronisms  that  dis- 
regard the  effects  of  the  mobility  of  our  society,  changes 
in  our  moral  attitudes  and  the  vast  alteration  in  family 
functions  which  have  occurred. 

They  do  not  recognize  that  the  problem  of  care  for 
the  aged  is  no  longer  a private  concern  for  individual 
families  alone— 

And  that  delinquency  is  not  caused  merely  by  the 
failure  of  parents  to  exercise  authority  in  the  home  for 
it  must  be  recognized  that  parents  are  as  confused  as 
their  children  by  the  pressures  of  change. 

Those  of  us  concerned  with  meeting  human  needs 
must  jolt  these  citizens  from  their  complacent  assump- 
tion that  we  still  inhabit  a static  sociey  of  small  com- 
munities and  large  self-sufficient  families.  We  must  in- 
volve them  in  a dialogue  concerning  the  prejudices 
with  which  they  consciously  or  unconsciously  live. 
There  is  a tremendous  opportunity  for  voluntary  citi- 
zens groups  to  devise  means  of  obtaining  citizens’  at- 
tention and  requiring  them  to  analyze  their  comfort- 
able if  inadequate  traditional  positions. 

Government  is  not  well  equipped  to  do  this  success- 
fully because  of  another  stereotyped  attitude  that  exists 
among  too  large  a segment  of  citizenry.  This  is  the 
position  that  citizens  must  be  on  the  defensive  or  they 
are  subject  to  “imposed”  governmental  programs. 

I am  sure  each  of  us  here  is  familiar  with  an  at- 
titude prevalent  in  today’s  society.  Today  a man  or 
woman  may  be  “one  of  you” — one  of  the  voluntary  or 
volunteer  organizational  members  of  society  who,  in 
his  own  way,  is  doing  his  part  to  meet  needs  of  un- 
fortunate or  unresourceful  individuals.  That  same  man 
or  woman  tomorrow  may  be  an  elected  official  of  gov- 
ernment and  he  or  she  then  becomes  “one  of  them”— 
one  of  the  group  that  is  trying  to  tell  “us”  how  to  op- 
erate our  efforts  to  meet  those  aforementioned  needs. 

It  is  hard  to  understand,  but  in  many  minds  in 
America  there  exists  this  sometimes  mythical,  some- 
times fairly  realistic,  chasm  between  voluntary  and 
governmental  forces  both  dedicated  to  fulfilling  the 
same  needs. 

How  do  we  dispel  this  myth  or  negate  its  actuality? 
I believe  we  must  offer  mechanisms  through  which  we 
can  work  together.  When  we  do,  I have  great  op- 
timism concerning  the  results  that  can  be  achieved. 

To  offer  a practical  example  of  such  a mechanism,  I 
cite  one  of  our  three  major  Commissions  of  the  Penn- 
sylvania Citizens  Council,  the  Commission  on  Aging. 
This  Commission  is  comprised  of  55  statewide  or 
regional  organizations  and  representatives  from  six 
departments  of  state  government. 

During  the  two  and  a half  years  of  the  existence  of 
our  Commission,  there  has  been  an  amazing  educa- 
tional process  occurring  concomitantly  with  our  re- 
search and  action  program.  Certainly  we  are  moving 
towards  development  of  a statewide  educational  pro- 
gram on  priority  needs  of  older  persons  in  Pennsyl- 


vania, which  we  plan  to  present  by  many  means  to  the 
citizens  of  our  state. 

As  we  work  towards  this  objective,  there  is  an  in- 
creasing understanding  building  among  our  members. 
The  voluntary  organizations  are  expanding  their  com- 
prehension of  governmental  programs  for  the  aged 
and  I feel  sure  that  our  governmental  representatives 
are  acquiring  new  perspectives  on  the  fields  of  volun- 
tary endeavors.  Best  of  all,  I recognize  a growth  of 
“ease”  in  our  relationships.  This  is  not  to  say  that 
there  is  no  divergence  of  viewpoints— but  the  sharing 
of  these  viewpoints  comes  more  easily  the  longer  we 
work  together.  So  does  the  recognition  of  the  intent  of 
efforts— whether  directed  under  voluntary  or  govern- 
mental auspices.  We  need  more  such  vehicles  to  pro- 
mote understanding  if  we  are  to  coordinate  efforts  to 
meet  human  needs. 

Now  what  about  the  attitude  that  accepts  change 
only  to  the  extent  that  we  work  with  it  as  best  we  can, 
clinging  as  hard  as  we  can  to  the  approaches  with 
which  we  are  familiar,  bowing  to  change  only  to  the 
degree  we  must?  In  this  category  we  find  the  citizens 
who  still  believe  that  human  needs  in  their  communi- 
ties can  be  met  by  programs  under  voluntary  auspices 
alone. 

Tell  them  that  only  10%  of  the  programs  devised  to 
serve  human  needs  are  financed  by  voluntary  funds  and 
they  nod,  but  this  does  not  clarify  to  them  their  role 
in,  and  concern  for,  the  90%  provided  for  by  public 
funds.  We  in  no  way  belittle  the  very  necessary  role  of 
the  direct  service  volunteer,  the  board  member  who 
v/orks  earnestly  to  advance  the  program  of  his  volun- 
tary agency,  but  these  people— and  others— must  have 
an  opportunity  to  understand  their  efforts  and  those 
of  their  organizations  in  relation  to  the  total  efforts 
being  expended  to  provide  human  services. 

I believe  the  citizen  has  a better  chance  of  reaching 
this  understanding  at  a state  level.  This  in  no  way 
diminishes  the  importance  of  carrying  out  programs  at 
a local  level  and  the  necessary  role  of  the  citizen  on 
his  home  scene.  But  to  most  effectively  use  the  physical 
and  intellectual  resources  we  have  to  meet  human 
needs,  we  must  understand  the  relationships  of  public 
and  voluntary  programs  designed  to  do  this.  These 
relationships  can  best  be  perceived  by  most  of  us  from 
a statewide  rather  than  a purely  local  view  or  by  an  at- 
tempt to  cope  with  the  intricacies  of  programs  at  a 
federal  level. 

Let  me  cite  a very  basic  example  of  the  way  needs  in 
today’s  society  demand  answers  that  no  longer  can  be 
simple. 

An  elderly  woman  contacted  me  saying  she  had  come 
to  a point  where  her  problems  had  piled  so  high,  she 
needed  to  talk  to  someone  about  them.  She  was  a 
delightful  person  and  there  was  certainly  no  hysteria  in 
her  presentation.  She  had  a total  income  of  $100  per 
month  derived  from  a $40  pension  and  the  income 
of  $60  from  the  rental  of  an  apartment  on  the  second 
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floor  of  her  home.  The  taxes  on  her  home  had  recently 
risen;  the  property  needed  repairs,  which  if  not  given 
attention  could  jeopardize  the  apartment  rental. 
Tenants  do  not  usually  remain  under  leaky  roofs! 

She  had  minimal  voluntary  health  insurance  paid 
by  her  church  and  a friend.  A chronic  arthritic  condi- 
tion limited  her  ability  to  participate  in  social  activ- 
ities. Her  family  could  not  assist  her  in  any  way. 

What  I think  really  had  seemed  the  problem  that 
topped  the  problems  with  which  she  was  trying  to 
cope  was  the  fact  that  she  was  facing  cataract  surgery 
in  the  near  future  and  she  could  find  no  way  of  caring 
for  herself  during  her  post-hospital  convalescence. 

For  what  was  she  asking?  Well,  first  and  foremost, 
she  wanted  to  remain  in  her  own  home.  She  wanted  a 
chance  to  sort  out  her  problems  with  someone  objec- 
tive—not  an  intimate  acquaintance  who  might  offer 
a deluge  of  sympathy  which  is  difficult  on  personal 
pride. 

“I  never  in  my  life  gave  up,”  she  told  me,  “but  I 
surely  felt  like  doing  that  today.  Then  I said,  now 
there  must  be  a way  to  work  this  out.” 

Is  there  a way?  In  her  particular  community,  her 
first  resource  is  the  counselling  service  available  from 
an  Adult  Welfare  Worker,  a service  made  possible 
through  the  cooperative  county  and  state  Grant-in-Aid 
program.  A resource  in  addition  to  her  voluntary 
health  insurance  is  the  Medical  Assistance  to  the  Aged 
Program  as  it  operates  in  our  state,  combining  state 
and  federal  funds.  She  is  fortunate  that  she  can  call  on 
a fine  Visiting  Nurse  program  for  assistance  when  she 
leaves  the  hospital,  a service  financed  primarily  by 
voluntary  funds. 

What  is  not  available  to  her  is  a Homemaker  Serv- 
ice that  should  be  accessible  to  such  people  who  wish 
to  maintain  independent  living  in  time  of  stress. 

Another  lack  for  a person  in  such  a situation  is  the 
provision  of  assistance  to  older  people  to  offer  ways  of 
maintaining  their  property.  Some  of  the  committees 
of  our  Commission  on  Aging  have  given  this  matter 
a great  deal  of  attention,  offering  much  thought  to  how 
we  can  organize  community  forces  to  facilitate  prop- 
erty repairs  that  might  make  it  possible  for  many 
elderly  people  to  stay  in  homes  where  they  prefer  to  be. 

The  case  I have  cited  certainly  exemplifies  that 
society  necessarily  has  had  to  assume  supportive  func- 
tions formerly  belonging  to  the  family.  These  func- 
tions are  carried  out  at  multiple  levels  and  must  be 
coordinated  to  provide  for  individuals  whose  needs  are 
bound  to  be  complex.  It  also,  to  me,  clearly  refutes  the 
charge  that  we  are  weakening  moral  fabric  by  provid- 
ing these  supportive  services. 

It  is  true  we  are  trying  to  do  more  about  human 
needs  and  there  is  an  increasing  demand  to  do  this.  I 
foresee  no  dimunition  of  this  because  we  have  more 
knowledge  ot  these  needs  and  more  skills  to  deal  with 
them.  Our  citizens  must  recognize  that  welfare  services 
do  not  exist  only  for  the  economically  disadvantaged. 


More  and  more  in  our  society,  people  of  all  economic 
strata  are  seeking  services  to  assist  them  in  making  ad- 
justments to  our  20th  Century  tempo  and  to  strengthen 
their  own  abilities  to  do  so. 

How  then  do  we  utilize  the  perception  that  already 
exists  among  many  citizens?  How  do  we  capitalize  on 
their  acceptance  of  change  as  a challenge  that  calls  tor 
new  approaches  in  the  formation  of  social  policy?  For 
by  no  means  do  all  our  fellow  citizens  resist  change 
and  cling  stubbornly  to  obsolete  concepts. 

These  responsive  citizens  can  be  involved  in  the  set- 
ting of  social  policy  from  many  perspectives.  It  can  be 
from  the  viewpoint  of  the  service  agency  or  from  the 
awareness  of  social  change.  Interaction  of  these  views 
can  occur  on  welfare  planning  councils,  commissions 
and  advisory  boards  to  governmental  bodies.  The  trend 
to  enlarge  citizen  participation  in  public  programs  is 
increasing  slowly.  I would  strongly  urge  this  increase 
as  a valuable  means  of  securing  citizen  understanding 
of  governmental  programs  and  of  obtaining  their  ef- 
forts to  improve  and  strengthen  methods  of  providing 
human  services  through  publicly  financed  programs. 
These  same  citizens,  once  convinced  themselves,  can  be 
a great  asset  in  securing  the  community  commitment 
essential  to  the  success  of  any  such  programs. 

An  invaluable  service  can  be  provided  by  the  volun- 
tary voice  in  expressing  values,  goals  and  priorities  that 
need  to  be  achieved  through  social  policy.  This  voice 
also  serves  as  a built-in  memory  for  public  officials — 
calling  attention  to  the  services  they  have  promised  to 
provide,  the  needs  they  have  agreed  to  supply.  But  I 
would  caution  that  only  a truly  informed  voice  can 
have  real  significance. 

We  are  fortunate,  indeed,  in  Pennsylvania,  to  have 
such  a progressive  concept  in  our  government  as  our 
Council  for  Human  Services.  This  gives  promise  of  a 
coordinated,  planned  approach  among  our  public  pro- 
grams designed  to  serve  human  needs.  Just  as  impor- 
tant is  the  presence  of  our  statewide  voluntary  organi- 
zation, the  Pennsylvania  Citizens  Council,  which  is 
equipped  to  provide  the  strength  of  an  educated  citi- 
zenry to  undergird  and  collaborate  with  the  program  of 
the  Council  for  Human  Services. 

It  is  extremely  hopeful  to  me  that  over  1400  of  you 
have  responded  to  a conference  that  represents  by  its 
joint  sponsorship  a symbol  of  effort  to  combine  our 
many  resources,  voluntary  and  governmental,  to  best 
serve  the  needs  of  the  people  of  Pennsylvania. 

Planning  for  an  improved  society  is  not  new— men 
throughout  the  ages  have  done  this.  But  with  the  com- 
plexity of  today’s  society,  we  cannot  afford  the  luxury 
of  a trial  and  error  method  to  secure  the  answers  to 
our  ever  growing  needs  and  problems.  We  know  that 
this  increase  stems  from  the  cultural  lag  existing  be- 
tween technology  and  social  institutions.  We  are  told 
that  we  have  been  endeavoring  to  control  a jet  plane 
era  by  oxcart  institutions. 
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How  do  we  close  the  gap?  Probably  by  an  admission 
that  the  answer  lies  not  only  in  the  hearts  of  men,  but 
also  by  the  use  of  scientific,  intelligent  methods  to 
create  an  understanding  of  our  problems  and  the 
desire  to  utilize  scientific  methods  to  solve  them. 

The  coordinated  efforts  needed  to  solve  social  prob- 
lems is  not  a procedure  to  be  undertaken  merely  by 
specialists  and  authorities.  In  our  world  today  the  pro- 
vision of  services  to  meet  human  needs  and  the  solu- 
tion of  human  problems  requires  the  understanding 
and  continuous  participation  from  the  masses  of  people 
for  whom  and  by  whom  modifications  in  customs  and 
institutions  are  to  be  evolved. 

Speech  by  Governor 

A nation  can  show  its  greatness  in  may  ways 
...  by  the  strength  of  its  armies 
...  by  the  vision  of  its  foreign  policy 
...  by  the  quality  of  its  schools 
...  by  the  honor  which  it  pays  to  the  arts 
...  by  the  skill  with  which  it  builds  its  cities  and 
cultivates  its  soil 

...  in  a thousand  different  ways  a nation— and  its 
people  can  rise  to  greatness. 

But  whatever  else  is  accomplished  by  a society  of 
free  men,  the  final  judgment  on  the  excellence  of  that 
society  is  made  only  after  considering  the  compassion 
and  the  effectiveness  with  which  it  sets  about  the  care 
of  its  sick,  its  destitute,  its  underprivileged. 

No  people  can  stand  tall  unless  first  they  stoop  to 
feed  a hungry  child  or  comfort  a sick  old  woman. 

Pennsylvanians  are  determined  to  stand  tallest  in  a 
nation  of  free  men. 

It  is  for  that  reason  that  we  have  undertaken  the 
task  of  building  a stronger  economy  in  our  Common- 
wealth, of  improving  the  education  which  we  offer  to 
our  children,  of  modeling  new  reforms  in  government 
and  the  conduct  of  the  public  business. 

. . . and  it  is  for  that  reason  that  we  have  asked  you 
here  for  this  conference  to  counsel  with  us  in  the  vital 
field  of  human  services. 

The  need  is  great. 

Over  43  thousand  Pennsylvania  children  now  re- 
ceive child  welfare  services. 

Although,  this  year  we  have  helped  thousands  of 
the  near  half  million  persons  on  public  assistance, 
thousands  more  could,  with  proper  attention,  be  re- 
turned as  full  productive  members  of  society. 

We  have  125,000  attending  special  classes  in  school. 
We  have  104,000  men,  women  and  children  in  institu- 
tions and  long  term  schools  and  hospitals.  We  have 
20,000  handicapped  persons  in  programs  of  vocational 
rehabilitation,  but  we  also  have  135,000  more  who 
need  it  but  can’t  get  it. 


The  world  urgently  needs  people  who  have  learned 
to  be  SELF  CRITICAL,  to  depend  on  FACT  rather 
than  FICTION,  to  reject  stereotypes  and  prejudices 
and  to  make  decisions  on  the  basis  of  enlightened 
scientific  thinking. 

This  is  a possible  goal— but  achievable,  I am  con- 
vinced, only  by  the  combination  of  the  thinking  of 
MANY  citizens.  Some  of  you  are  designated  to  lead 
this  effort— some  merely  to  convey  an  understanding  of 
it.  The  vital  fact  demanding  recognition  is  not 
WHETHER  we  as  citizens  should  have  a role  in  set- 
ting social  welfare  policy,  but  the  necessity  of  our 
individual  acceptance  of  a commitment  to  determine 
how  this  role  may  best  be  implemented.  Your  attend- 
ance at  this  conference  is  a response  to  that  necessity. 

William  W,  Scranton 

Of  the  nearly  four  million  Pennsylvanians  under  18 
years  of  age,  nearly  ten  per  cent  are  dependent  on  some 
kind  of  public  payment  or  care. 

Of  our  total  population,  nearly  10  percent  of  it  is 
over  65  years  of  age  and  for  some  it  is  an  old  age  of 
sickness,  of  deprivation,  of  lost  dignity. 

Of  our  total  population,  somewhere  around  5 per 
cent  suffer  from  physical  or  mental  handicaps  severe 
enough  to  limit  normal  ability. 

In  fact,  the  full  scope  of  the  problem  of  providing 
human  services  in  Pennsylvania  can  be  summed  up  by 
remembering  that  in  our  total  population  of  nearly  12 
million,  there  are  today,  right  now,  this  minute,  1 mil- 
lion men,  women  and  children  dependent  on  state 
and  local  programs  of  human  services. 

We  who  have  been  charged  by  the  people  of  Penn- 
sylvania with  the  stewardship  of  her  government,  took 
office  last  January  determined  that  this  Common- 
wealth must  make  progress  in  every  possible  way  but 
especially  in  the  four  main  areas  I mentioned  earlier: 
Industrial  development,  education,  government  reform 
and  human  services. 

In  all  four,  Pennsylvania  has  been  moving  ahead, 
but  in  none  is  the  need  for  bold  action  greater  that  in 
the  area  of  human  services. 

In  less  than  a year  we  have  made  considerable  pro- 
gress. 

Our  medical  care  for  the  aged  is  now  the  most  pro- 
gressive of  all  the  50  states. 

The  first  improvement  in  hospital  subsidies  since 
the  18th  Century  has  been  accomplished. 

The  child  welfare  laws  have  been  brought  up  to 
date. 

By  law  we  have  laid  the  groundwork  for  an  effective 
combination  of  humane  relief  payments  with  reason- 
able and  dignified  work  programs.  By  administration 
we  have  helped  thousands  off  the  relief  rolls  and  into 
employment. 

In  all,  the  1963  session  of  the  Legislature  passed  over 
half  a hundred  progressive  and  badly  needed  pieces  of 
health  and  welfare  legislation. 
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But,  of  all  the  activity  thus  far  generated  in  the  field 
of  human  services,  none  bears  more  promise  for  effec- 
tiveness in  the  future  than  the  concept  of  a “total  ap- 
proach” to  human  services  which  has  been  advanced 
for  the  first  time  in  the  nation  by  this  Administration. 

To  articulate  this  approach  we  established  earlier 
this  year  by  executive  order  a Council  for  Human 
Services.  To  give  it  further  emphasis  all  of  you  have 
been  assembled  in  this  first  Commonwealth  Confer- 
ence on  Human  Services. 

I predict  on  the  basis  of  the  inquiries  we  have  al- 
ready had  that  this  approach  will  spread  to  many  other 
states  in  the  nation  and  will  be  marked  as  one  of  the 
important  advances  of  our  time  in  the  field  of  health 
and  welfare. 

Our  concept  is  based  on  the  fact  that  the  human 
problems  of  unemployment,  of  child  welfare,  of  under 
education,  of  health,  of  the  handicapped,— the  prob- 
lems found  in  the  whole  spectrum  of  human  services 
are  not  independent  and  unconnected  phenomena. 
They  are  connected,  and  in  many  cases  they  cause  one 
another.  Therefore,  to  he  solved  they  must  be  at- 
tacked in  a coordinated  effort. 

The  great  strength  of  health  and  welfare  activities 
in  this  nation  to  date  has  been  the  vigor  with  which  so 
many  individual  programs  have  been  proposed  and 
put  into  effect.  The  great  weakness  has  been  that  in 
so  many  cases  the  programs  have  not  been  coordinated 
and  we  have  wasted  too  much  of  our  effort  in  duplica- 
tion and  overlapping. 

Therefore,  based  on  three  principles,  we  propose  to 
move  ahead  with  a dynamic  new  Pennsylvania  Plan 
for  the  Human  Services. 

The  first  principle  is  this: 

Government  is  a fit  instrument  through  which  a 
free  people  can  partly  discharge  their  human  respon- 
sibilities to  the  needy. 

We  reject  the  theory  that  some  government  partici- 
pation in  health  and  welfare,  however  necessary,  is 
basically  an  evil  thing.  We  institute  governments  to  do 
those  things  together  that  we  could  not  do  so  well  in- 
dividually. Certainly  exercising  our  responsibilities  to 
the  less  fortunate  members  of  the  human  family  legiti- 
mately falls  within  that  American  concept  of  govern- 
ment. 

However,  governmental  action  is  not  the  only  avenue 
for  action  in  the  health  and  welfare  field,  and  that  is 
why  our  second  principle  is  this: 

Government  cannot  replace  private,  religious  and 
charitable  activity  in  the  field  of  human  services. 

We  hear  a lot  in  this  Nation  today  about  what  gov- 
ernment should  do  and  we  hear  a lot  about  what  gov- 
ernment should  not  do.  There  is  not  nearly  enough 
discussion  about  what  government  cannot  do. 


Even  if  it  would  not  completely  exhaust  our  tax  re- 
sources to  attempt  it,  I would  not  favor  government 
control  of  all  health  and  welfare  services.  T here  must 
be  a continued  and  very  important  role  for  private, 
religious  and  charitable  activity,  because  no  govern- 
ment has  the  right  to  take  away  the  right  of  a human 
being  to  help  another  human  being  directly  and  with- 
out the  interference  of  government  where  it  is  not 
necessary. 

But,  because  some  government  activity,  too,  is  neces- 
sary, we  have  a third  principle  and  it  is  this: 

Government  programs  in  human  service  just  as  in 
other  fields  unless  constantly  kept  under  surveillance, 
tend  to  become  bureaucratic,  proliferated  and  wound 
up  in  red  tape.  Therefore,  in  government  we  must 
remember  that  the  program  itself  is  not  all  important, 
but  rather  the  people  served  by  the  program. 

If  we  keep  that  in  mind  perhaps  we  can  make  greater 
progress  than  ever  before  in  chopping  away  the  gob- 
bledegook  and  the  overlapping  which  saps  too  much 
of  our  effort  and  weakens  our  ability  to  help  those 
who  need  it. 

Using  those  three  principles  as  a cornerstone,  the 
Commonwealth  of  Pennsylvania,  working  effectively 
with  other  levels  of  government  and  with  the  private 
sector,  can  rise  to  new  greatness  in  the  field  of  human 
services. 

I thank  you  for  your  participation  in  this  confer- 
ence and  thank  you  for  your  dedication  to  the  cause 
which  it  represents. 

In  closing  may  I remind  you  of  the  words  of  three 
men,  widely  separated'  in  time,  but  closely  connected 
in  their  perception  of  the  need  for  members  of  the 
human  family  to  serve  one  another. 

The  prophet  Isaiah  wrote: 

“The  Lord  has  sent  me  to  bind  up  the  broken 
hearted,  to  set  free  the  oppressed,  to  comfort  all  who 
mourn,  to  give  them  a song  of  praise  for  their  sorrow- 
ing spirit.” 

And,  fesus  said: 

“For  I was  hungered,  and  ye  gave  me  meat;  I was 
thirsty,  and  you  gave  me  drink;  I was  a stranger,  and 
ye  took  me  in;  Naked,  and  ye  clothed  me;  I was  sick, 
and  ye  visited  me;  I was  in  prison,  and  ye  came  unto 
me.” 

And,  the  poet  John  Donne  wrote: 

“No  man  is  an  island,  entire  of  itself;  every  man  is 
a piece  of  the  continent,  a part  of  the  main— any  man’s 
death  diminished  me,  because  I am  involved  in  man- 
kind; and  therefore  never  send  to  know  for  whom  the 
bell  tolls;  it  tolls  for  thee.” 

Ladies  and  gentlemen,  for  one  million  Pennsyl- 
vanians the  improvement  of  our  total  approach  to 
human  services  is  not  an  academic  question.  For  them 
it  is  a matter  of  life,  of  human  dignity.  In  their  be- 
half,  I thank  you. 
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"A  CHALLENGE  FOR  DEMOCRACY" 

Speech  by  SENATOR  JOSEPH  S.  CLARK 


My  appointed  topic,  in 
closing  this  important  con- 
ference, covers  an  unpop- 
ular subject:  the  positive 
role  of  government  in  re- 
solving the  many  human 
problems  which  surround 
us  in  an  era  of  profound 
economic  and  social  change. 

Americans  do  not  like  to  talk  about  positive  govern- 
ment. The  fear  of  political  tyranny  and  domination 
is  ingrained  deep  in  their  souls  and  I would  be  the  last 
to  attempt  to  wash  it  out.  But  this  afternoon  I will 
argue  that,  in  our  age,  the  poorest  insurance  against 
tyranny  is  important  government:  that  the  role  of 
government  in  our  lives  can  no  longer  be  the  purely 
negative  one  of  the  “policeman;”  that  in  many  respects, 
Jefferson’s  proviso  that  the  government  is  best  that 
governs  least  is  now  obsolete. 

There  are  many  reasons  why  this  is  so.  In  the  less 
than  two  centuries  since  the  Founding  Fathers  first 
hammered  together  the  government  of  the  United 
States  the  world  has  been  transformed. 

In  the  18th  century,  it  took  three  months  for  a 
diplomatic  courier  to  carry  a message  from  the  Presi- 
dent to  one  of  our  European  ambassadors  and  return. 
Today,  the  “hot  line”  connects  us  with  the  Kremlin. 
And  the  once  careful  art  of  diplomacy  is  practiced  in 
a gold  fish  bowl  under  the  glare  of  klieg  lights. 

In  the  18th  century,  war  was  pretty  much  a gentle- 
men’s affair  confined  to  the  armies  of  the  belligerents. 
Today,  war  is  total  and  mass  destruction  hangs  like 
the  sword  of  Damocles  over  the  entire  globe. 

In  the  18th  century,  the  world  was  filled  with  fron- 
tiers—the  plains  and  forests  of  North  America;  the 
deserts  and  jungles  of  Africa;  the  riches  of  the  Amazon 
Basin;  all  still  lay  virgin  and  unexploited.  Today  most 
of  the  frontiers  have  disappeared.  The  world  has 
shrunk  to  a tiny  ball  circumnavigated  by  an  astronaut 
in  less  than  an  hour.  We  are  suddenly  next  door  neigh- 
bors with  the  unhoused  of  Calcutta,  the  sick  and  de- 
prived of  Bolivia,  the  politically  destitute  of  Africa. 

In  the  18th  century,  Adam  Smith’s  economics  were 
revolutionary  and,  in  a world  of  perfect  competition 
between  a myriad  of  small  competitors,  laissez  faire 
was  espoused  as  by  far  the  wisest  commercial  policy 
for  nations.  Today,  the  course  of  business  is  largely 
determined  by  a relatively  few  large  corporations  en- 
gaged in  far  from  perfect  competition. 

In  the  18th  century,  it  took  three-fourths  of  a nation 
living  on  farms  to  keep  our  country  fed.  Today,  less 
than  7 percent  can  do  the  job  for  a country  of  nearly 
200  million  people.  And  the  vast  majority  of  our  citi- 


zens have  moved  from  the  land  into  the  artificial  and 
complicated  life  of  the  metropolis. 

In  the  18th  century,  man’s  only  really  serious  disrup- 
tion of  nature  around  him  was  caused  by  the  plow  and 
the  axe.  Today  his  ravages  of  the  natural  environment 
have  remade  the  face  of  the  earth  and  his  technology 
has  penetrated  even  into  the  heart  of  the  atom. 

In  the  18th  century,  bare  subsistence  was  the  lot  of 
most  of  humanity.  Most  lives  were  spelled  out  in  the 
daily  repetition  of  manual  labor.  The  majority  of 
humankind  still  starves,  still  stoops  to  labor,  but  na- 
tions like  our  own  clearly  show  an  alternative  in  which 
the  broad  masses  of  men  can  be  released  from  the  re- 
lentless wheel  of  subsistence  to  enjoy  a high  degree  of 
material  affluence  while  more  and  more  of  their  repe- 
titious labor  is  relegated  to  machines. 

There  are  many  yardsticks  which  we  can  use  to 
measure  the  distance  man  has  come  in  these  18  short 
decades  since  the  Constitution  was  first  drafted  in 
Philadelphia,  but  there  is  little  need  to  labor  the  ob- 
vious. The  world  has  been  re-made,  and  the  terms  of 
human  existence  have  drastically  alerted  since  1789. 

The  individual  now  lives  in  a world  dominated  by 
remote  economic  and  social  pressures  far  beyond  his 
capacity  to  control  or  influence.  As  a breadwinner,  he 
is  an  innocent  bystander  to  the  vicissitudes  of  modern 
technology  and  economic  monopoly.  When  he  organ- 
izes, as  in  labor,  to  work  his  will  he  frequently  finds 
himself  smothered  once  again  in  the  “bigness”  of  an 
institution.  New  strains  are  imposed  upon  him  by 
urban  life  in  an  industrial  society.  And  he  lives  on  the 
brink  of  a nightmare— thermonuclear  war. 

Under  these  conditions,  the  modern  citizen  has  turn- 
ed away  from  Jefferson’s  dictum.  He  has  turned  to  gov- 
ernment as  a last  resort  to  preserve  his  welfare  and  his 
dignity.  It  is  an  ironic  footnote  to  history  that  the 
political  descendents  of  Jefferson,  with  concern  for  the 
human  welfare  at  the  center  of  their  political  philos- 
ophy, have  turned  to  stronger,  not  weaker  government, 
to  achieve  their  goals. 

Those  who  fear  positive  government  just  because  it 
is  positive  would  do  well  to  examine  history.  For,  on 
the  whole,  in  the  United  States,  strong  government  has 
been  the  guarantor  of  the  Bill  of  Rights.  It  is  fighting 
right  now  for  the  civil  rights  of  minorities  burdened 
for  three  centuries  with  ignominy  and  inequality. 
Strong  national  government  speaking  through  the 
Supreme  Court  is  protecting  free  speech,  requiring  fair 
trial  and  insuring  equal  justice  under  the  law.  A strong 
government  has  helped  keep  poison  out  of  our  food, 
fraud  out  of  the  stock  market.  It  has  built  roads  and 
airports,  harbors  and  dams.  Gone  are  the  days  when 
the  government  simply  coined  the  money  and  kept  the 
peace. 
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It  is  true  that,  like  the  other  institutions  of  modern 
society,  government  has  become  big.  It  is  true  that 
large  bureaucracies  tend  to  become  insensitive  to  the 
needs  and  wants  of  individuals. 

But,  in  my  view,  it  is  the  function  of  the  legislative 
arm  of  our  democratic  government  to  counteract  that 
insensitivity,  to  “humanize”  big  government.  And  it 
is  precisely  at  this  point  that  democratic  government 
is  failing  to  measure  up  to  the  challenges  with  which 
it  must  deal  if  it  is  to  survive. 

And  it  is  upon  Congress  that  we  must  place  a major 
share  of  the  blame.  For  it  is  here  that  the  homilies  of 
Ben  Franklin  still  govern  while  the  rest  of  the  world 
has  been  transformed.  A conventional  wisdom,  appro- 
priate to  the  18th  century  but,  out  of  tune  with  the 
needs  of  our  day,  has  dug  in  behind  a barricade  of 
obsolete  rules,  practices,  and  precedents  which  have 
hobbled  our  government  and  kept  it  from  responding 
to  the  urgent  needs  of  our  people.  And  the  same 
things  are  happening  every  day  here  in  the  legislature 
of  the  Commonwealth. 

The  disparity  between  the  world  outside  and  the 
response  of  those  who  control  the  Congress  is  apparent 
in  nearly  every  area  of  concern  for  modern  welfare. 
Take  the  economy. 

We  have  moved  into  the  Second  Industrial  Revolu- 
tion. The  results  are  apparent  to  us  all.  A general  af- 
fluence glitters  all  around  us.  The  sweat  shop  of  the 
19th  century  is  steadily  disappearing,  giving  way  to 
shining  new  factories  where  working  conditions  are 
ideal  and  automatic  machinery  takes  over  much  of  the 
drudgery.  Our  capacity  for  production  is  seemingly 
limitless.  The  consumer  is  king. 

But  then  turn  the  rock  over.  Despite  affluence,  un- 
employment has  stuck  between  five  and  six  percent 
ever  since  the  end  of  the  Korean  War.  Four  million 
Americans  cannot  find  work  in  a period  of  general 
prosperity.  A fifth  of  our  population  lives  in  poverty. 
And  worse— the  prospect  ahead  is  not  sanguine.  A mil- 
lion more  young  people  will  enter  the  labor  force  each 
year  of  this  decade  than  entered  last  year,  and  at  a 
time  when  we  cannot  find  enough  jobs  for  those  al- 
ready looking  for  work.  Increasing  sophistication  in 
technology  is  squeezing  out  1,200,000  workers  from 
their  jobs  each  year  and  we  cannot  find  enough  room 
for  them  elsewhere  in  the  economy. 

For  the  rest  of  this  decade  we  will  have  to  provide 
2,400,000  new  jobs  each  year  to  keep  unemployment 
from  increasing.  We  must  have  a growth  rate  of  in  ex- 
cess of  5i/2  percent  to  do  it,  a rate  this  nation  has  never 
sustained  over  any  significant  period  of  time. 

It  is  quite  obvious  that  the  mechanisms  of  the  mar- 
ketplace alone  will  not  raise  us  to  a rate  of  expansion 
nearly  sufficient  to  absorb  these  millions  looking  for 
work.  There  must  be  a forced  draft  blowing  through 
our  economy  and  government  must  supply  much  of 
it.  Yet  how  has  Congress  performed  in  providing  some 
of  the  measure  to  accomplish  this?  We  all  know.  A tax 


cut  recommended  by  the  President  in  1962  will  not 
reach  the  floor  of  the  Senate  for  consideration  until 
196T  A tax  cut,  mind  you,  we  should  have  had  back 
in  1957.  Walter  Lippman  commented  just  the  other 
day  that  when  he  asked  Great  Britain  s Chancellor  of 
the  Exchequer  what  he  would  do  if  Parliament  had 
behaved  like  this,  his  question  left  the  Chancellor 
speechless. 

Yet  the  tax  cut  does  not  get  at  the  heart  of  the  mat- 
ter, for  it  is  not  the  burden,  but  the  structure  of  our 
tax  system  which  is  the  real  drag  on  our  economy.  It 
is  shot  through  with  inequities  which  deter  us  from 
achieving  the  very  same  objectives  which  the  tax  cut 
is  designed  to  accomplish.  And  through  tax  reform  we 
would  achieve  those  objectives  more  permanently.  Yet 
such  is  the  power  of  the  special  interest  in  Congress 
that  this  part  of  President  Kennedy’s  tax  program  was 
abandoned  practically  without  a fight. 

Stimulation  of  the  economy  through  tax  cut  or  tax 
reform,  however,  will  not  be  enough  to  resolve  the 
severe  problems  in  those  areas  of  the  country  where 
much  of  our  unemployment  and  poverty  is  concen- 
trated. I am  talking  about  the  distressed  areas  of 
chronic  and  persistent  unemployment  where  tech- 
nological change  has  left  economic  ruin.  We  know 
them  all-too-well  here  in  Pennsylvania.  They  cover 
over  two-thirds  of  our  state.  They  are  the  heritage  of 
one-industry  local  economies  hit  hard  by  changes  in 
market  demand,  resource  shifts,  and  technological  in- 
novation. These  communities  grew  up  in  the  19th 
century,  tailored  to  the  needs  of  their  one  major  in- 
dustry, and  when  that  prop  suddenly  disappeared  they 
suddenly  found  that  they  no  longer  possessed  the  com- 
munity assets  necessary  to  attract  new  enterprise. 

How  do  we  solve  this  problem?  Not  by  placing  at- 
tractive advertisements  in  the  New  York  Times.  Not  by 
denying  that  a problem  exists.  But,  through  positive 
governmental  and  private  action,  making  substantial 
investments  in  such  communities  in  order  to  make 
them  competitive  for  new  industry  once  more. 

Yet,  here  again  the  conventional  wisdom  in  Con- 
gress comes  into  play.  Extension  of  the  Area  Rede- 
velopment Program  has  already  been  defeated  once  in 
the  House  of  Representatives  and  a second  go-around 
is  bottled  .up  in  the  same  body  on  the  grounds  that  a 
problem  of  public  investment  in  our  distressed  areas 
is  “pork.”  And  we  can  fear  the  same  kind  of  treatment 
when  the  complimentary  program  for  accelerating 
public  works  in  our  distressed  areas  reaches  a similar 
point  in  the  legislative  process. 

If  we  turn  from  the  economy  to  the  related  issues  of 
manpower  development  and  education,  we  find  the 
same  discouraging  picture.  All  hut  two  fragments  of 
the  President’s  Omnibus  Education  Bill  went  down 
the  drain  because  of  racial  and  religious  controversy 
and  vague  phantasms  about  Federal  interference  in 
education.  Fairy  tales  woven  session  after  session  by  the 
devotees  of  the  conventional  wisdom.  This  at  a time 
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when  we  have  clear  evidence  that  employment  in  our 
increasingly  sophisticated  economy  depends  more  and 
more  upon  educational  attainment.  The  pick  and 
shovel  job  is  fast  disappearing.  The  blue  collar  is  giv- 
ing way  to  the  white  collar  and  even  the  more  mun- 
dane white  collar  jobs  are  giving  way  to  electronic  data 
processing.  The  key  to  full  employment  is  an  educa- 
tional system  geared  to  the  occupational  needs  of 
society.  Yet  financially  hard-pressed  local  communi- 
ties are  going  to  find  it  awfully  difficult  to  increase 
their  allocations  to  education  much  more  without  run- 
ning up  against  a fiscal  blank  wall.  Help  will  have  to 
come  from  somewhere  if  our  local  communities  are  to 
provide  the  education  needed  for  full  employment. 
That  somewhere  will  have  to  be  the  Federal  govern- 
ment. 

One  of  the  real  educational  problems  at  the  moment 
involves  the  high  school  drop  out  and  the  displaced 
worker  who  must  be  retrained  for  a new  occupation. 

Here  the  conventional  wisdom  has  anointed  “small- 
ness” as  a virtue.  In  the  Youth  Employment  Oppor- 
tunities Bill  and  the  Manpower  Development  and 
Training  Act  we  have  two  vital  programs  designed  to 
cope  with  the  problems  of  the  displaced  work  and  the 
drop  out.  Yet,  though  the  bills  were  far  from  big 
enough  when  first  introduced,  their  dimensions  were 
slowly  whittled  down  in  the  Senate  still  further  until, 
in  the  end,  we  have  gotten  a very  thin  stick  to  beat  a 
very  big  elephant  indeed.  And  as  yet  they  have  not 
even  passed  the  House. 

If  we  turn,  then,  to  those  efforts  of  government  which 
deal  with  the  serious  environmental  problems  in  urban 
life,  the  same  story  continues. 

The  Administration  sent  no  Housing  Bill,  no  bill 
on  Urban  Problems,  outside  of  mass  transit,  up  to 
Capitol  Hill  this  year  because  it  knew  full  well  that 
Congress  was  intellectually  incapable  of  talking  about 
urgent  programs  of  public  investment  at  the  same  time 
it  was  discussing  a tax  cut  and  a civil  rights  bill. 

As  a result,  by  late  spring,  the  money  for  several  im- 
portant urban  programs  will  be  nearly  exhausted.  And 
as  for  the  Mass  Transit  Bill,  House  leaders  are  afraid  to 
let  it  on  the  floor  for  fear  it  will  be  killed.  Despite  the 
fact  that  three-fourths  of  America’s  taxpayers  live  in 
cities,  there  is  a House  phobia  against  appropriating 
money  to  solve  the  urgent  problems  of  urban  life. 

You  might  ask  what  the  partisans  of  the  conventional 
wisdom  are  for.  Well,  they  are  for  defense.  Although 
defense  eats  up  well  over  half  the  Federal  budget, 
nothing  is  so  easy  to  pass  in  Congress  as  a defense  bill. 
Several  months  back,  I spent  two  days  on  the  floor  on 


the  Senate  defending  a bill  extending  manpower  train- 
ing to  illiterates  and  drop  outs  that  would  have  cost 
an  extra  $100,000,000  next  year.  Not  long  thereafter, 
we  passed  a $55  billion  defense  bill  in  one  brisk  after- 
noon. And  the  members  of  the  Senate  who  were  party 
to  this  curious  exercise  in  legislative  myopia  are  the 
very  same  ones  who  fought  against  the  test  ban  treaty 
and  the  wheat  deal  with  the  Russians  while  wailing 
long  and  loudly  that  we  cannot  afford  to  invest  in 
vital  domestic  programs  because,  they  will  bankrupt 
Amercian  democracy. 

I submit  that  it  will  be  our  failure  to  face  up  to  these 
very  challenges  which  is  the  nemesis  of  our  democratic 
experiment.  It  is  the  failure  to  act,  the  faith  in  ancient 
stereotypes  and  slogans,  economic  ignorance,  which  is 
the  ultimate  threat  to  the  conduct  of  intelligent  gov- 
ernment. 

The  pace  of  change  in  contemporary  life  is  too  rapid, 
its  effects  too  profound,  its  influence  too  all-embracing 
for  us  to  do  business  this  way  much  longer. 

There  is  no  alternative:  the  Executive  and  the 
Judiciary  branches  of  our  government  are  doing  their 
job  well,  on  the  whole;  the  legislative  branch  is  not. 
The  Congressional  way  of  doing  business  must  be  re- 
formed so  that  the  legislative  branch  can  be  a construc- 
tive, not  the  obstructive  arm  of  government.  It  must  be 
made  responsive  to  the  public,  not  the  special  interests. 
Unless,  we  can  remove  some  of  the  barbed  wire  of  out- 
moded rules  and  practices  which  surround  those,  who, 
for  various  reasons  are  not  responsive  to  the  broad 
humanitarian  needs  of  modern  American  society, 
resolution  of  many  of  our  most  urgent  problems  will 
continue  to  be  frustrated. 

Government  in  the  United  States  must  be  able  to 
act  upon  a broad  front  to  meet  the  new  economic  and 
humanitarian  challenges  of  contemporary  society. 

And  no  task  is  more  urgent,  to  my  mind,  than  the 
restoration  of  fidl  employment. 

I am  not  willing  to  forfeit  that  promise  to  a conven- 
tional wisdom  which  fails  to  recognize  the  challenge. 

The  most  dangerous  phenomenon  in  American  life 
today  is  social  and  political  lag,  a lag  between  what 
the  world  requires  and  what  our  political  institutions 
are  willing  to  provide. 

Our  purpose  must  be  to  build  a world  in  which 
technological  innovation  and  efficiency  are  not  ends  in 
themselves.  Our  purpose  is  to  bend  them  to  the  cause 
of  human  freedom,  intellectual  excellence,  and  the 
perfection  of  the  community. 

The  test  of  government  of,  by,  and  for  the  people  is 
how  well  it  responds  to  this  challenge.  And  only  the 
American  people,  by  applying  their  will  upon  the  Con- 
gress, can  assure  that  we  will  succeed. 
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Remarks  of  JOHN  K.  TABOR 
Secretary  of  Commerce 


The  Department  of  Commerce  is  responsible  for 
the  economic  health  of  Pennsylvania.  It  operates  in 
four  fields,  i.e.  urban  renewal  and  community  planning 
(to  make  our  communities  attractive  places  to  live, 
work  and  play)  ; travel  development  (to  stimulate  our 
economy  through  the  tourist  industry)  ; industrial 
development  (to  attract  and  cause  to  expand  plants  in 
Pennsylvania  to  provide  jobs  for  our  people)  ; and 
business  services  (to  assist  existing  business  in  every 
proper  way  in  its  dealing  with  the  State)  . All  of  this 
effort  is  because  we  believe  that  in  productive  work 
man  realizes  himself  and  his  dignity. 

Pennsylvania  has  many  faces.  In  the  southwest  there 
is  coal,  iron,  steel  and  research;  in  the  southcentral 
portion  there  is  lush  dairy  and  agriculture;  in  the 
southeast  there  is  the  commercial  and  port  area  of 
Philadelphia,  diversified  industry  and  a growing  com- 
plex of  chemical  and  medical  industries  as  well  as 
electronic  and  space  industries;  in  the  northeast, 
formerly  the  hard  coal  area,  is  the  thrilling  story  of 


economic  renewal  and  broad  diversification — garment 
and  textile  industries,  electronics,  light  fabrication, 
plastics,  perfumes,  etc.;  in  the  northern  tier  counties, 
a great  playground  of  wilderness,  hunting,  fishing,  re- 
sorts, and  virgin  land,  a magnet  to  the  population  of 
the  great  eastern  megalopolis;  and  in  the  northwest, 
near  Erie,  a commercial,  industrial  and  agricultural 
area  of  growing  strength. 

Our  task  is  to  transform  the  varied  economies  of 
these  regions  into  total  strength  and  health  for  Penn- 
sylvania, ending  the  dominance  and  our  dependence 
upon  coal,  iron,  steel  and  glass  alone;  and  to  bring 
Pennsylvania  into  the  Space  Age  with  broad  diversifica- 
tion of  industry  to  complement  these  older  industries. 
In  this  effort  Pennsylvania  is  blessed  with  excellent 
geographic  location,  abundant  investment  capital  from 
the  private  and  public  sector,  and  above  all  with  peo- 
ple whose  ability  to  work  and  to  be  trained  is  out- 
standing and  whose  resourcefulness,  initiative,  and 
capacity  to  meet  and  solve  problems  is  unequaled. 


Remarks  of  WILLIAM  P.  YOUNG, 
Secretary  of  Labor  and  Industry 


I he  ability  of  the  American  labor  force  to  respond 
to  job  opportunities  and  adjust  to  changing  job  re- 
quirements is  basic  to  the  achievement  of  our  national 
objectives  of  full  employment  and  full  utilization  of 
our  present  labor  force. 

Americans  have  shown  a willingness  to  pack  up  and 
move  their  families  to  any  place  offering  better  employ- 
ment opportunities.  And  in  moving,  workers  are  often 
willing  to  change  the  nature  of  their  job  or  work. 
Those  staying  at  home,  too,  are  willing  to  change  the 
nature  of  their  work,  searching  for  better  jobs,  or  any 
job  available  to  take  the  place  of  the  job  they  lost. 

The  ready  willingness  to  move  from  one  place  to  an- 
other to  obtain  a job  has  helped  the  American  economy 
to  expand. 

Unwillingness  or  inability  to  move  has  contributed 
to  creating  pools  of  unemployment  in  some  areas  de- 
spite the  high  level  of  our  economic  activity. 

Manpower  Research  presently  being  conducted 
under  M D T A calls  for  a program  of  mobility  studies 
designed  to  throw  some  light  on  the  factors  that 
enhance  or  reduce  the  free  movement  of  workers, 


geographically  as  well  as  between  occupations  and 
industries. 

The  findings  of  these  studies  are  expected  to  aid  in 
the  development  of  programs  and  policies  for  increas- 
ing worker  mobility,  while  at  the  same  time  preserving 
American  workers  traditional  freedom  of  job  choice. 

This  research  in  the  field  of  mobility,  combined  with 
other  studies  of  manpower,  will  provide  workers  with 
more  knowledge  of  where  jobs  are  located,  as  well  as 
the  kinds  of  training  and  retraining  necessary  to  quali- 
fy for  these  new  jobs. 

This  research  will  also  provide  the  needed  informa- 
tion on  both  the  advantages  and  difficulties  of  job  shifts 
and  the  methods  for  eliminating  impediments  to  mobil- 
ity. 

The  American  people  have  a characteristic  readiness 
to  move. 

Of  159  million  persons  (5  years  old  or  better)  in  this 
country  in  1960—75  million  had  changed  residence 
since  1955. 

14  million  (or  1/5  of  the  movers)  were  living  in  a 
different  state  than  five  years  before. 
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Another  14  million  had  moved  from  one  residence 
to  another  in  the  same  county. 

Many  factors  involved  as  to  reasons: 

(1)  Economic 

(2)  Personal 

(3)  Social  reasons  but 

Job  needs  are  the  most  important  reason  for  crossing 
State  lines.  From  1950  to  1960  population  growth  in  the 
United  States  rose  by  some  18  percent. 

All  states  but  3 (Arkansas,  West  Virginia  and  Missis- 
sippi) and  the  District  of  Columbia  shared  in  popula- 
tion growth. 

In  24  States  the  net  outmigration  was  so  small  as  to 
be  more  that  offset  by  high  birth  rates. 

Great  shifts  in  population  have  been  to  those  States 
enjoying  rapid  economic  and  employment  growth. 

Between  1950-1960,  Florida  and  the  W'estern  States 
gained  most  in  population  transfers  where  there  were 
rapid  gains  in  industry  and  recreation. 

Pennsylvania  had  the  largest  net  outmigration  with 

475.000,  West  Virginia  with  447,000,  Mississippi  with 

434.000,  Arkansas  with  433,000  and  Kentucky  with 

390.000, 

Job  shifts  necessary: 

(1)  Take  advantage  of  job  opportunities  by  tech- 
nological changes. 

(2)  Make  shifts  to  changing  job  requirements. 

(3)  May  involve  geographic  changes,  moving 
from  one  occupation  to  another  or  one  industry  or 
emplover  to  another. 

Information  not  available  on  extent  of  these  mobil- 
ity factors  which  impede  or  enhance  this  mobility. 

8 million  men  and  women  changed  jobs  in  1961. 

Some  better  jobs 

Some  poorer  jobs 

Some  voluntarily  changed 

Some  laid  off 

Job  changes  more  frequent  among  younger  people. 
Negroes  higher  rate  of  change. 

Negro  women  lower  rate  than  white  women. 

Federal-State  employment  service  system  is  main 
channel  for  facilitating  functioning  of  our  labor 
market. 

Strengthing  of  this  system  in  1961  and  62  was  event 
of  first  importance  in  this  area. 

Aided  by  expanded  resources  the  Bureau  of  Em- 
ployment Security  made  close  to  7 million  job  place- 
ments in  1962. 

(1)  Through  counselling  and  placement  staffs. 


(2)  Through  expanded  programs  of  studies  of  em- 
ployers hiring  needs  in  local  areas. 

The  Bureau  of  Employment  Security  has  helped  to 
Supply  Information  on  job  opportunities  in  various 
parts  of  the  country  which  provides  foundation  for 
geographic  movement  of  workers. 

Use  of  clearance  orders  by  employers  has  not  gone 
far  enough  for  them  to  be  fully  satisfactory  sources  of 
job  information. 

Increase  utilization  of  Public  Employment  Service 
facilities. 

(1)  Matching  workers  and  jobs  (locally  and  na- 
tionally) will  enhance  worker  mobility. 

(2)  More  training  under  Manpower  Act  (400,000 
—3  years)  ami  other  Legislation  A R A (16  weeks— 17,- 
000)  Trade  Expansion  Act  Training  Provisions  should 
improve  mobility  of  unemployed  and  underemployed. 

(3)  Must  overcome  impediments  to  mobility  by 
devising  new  programs  on  fringe  benefits,  pensions,  col- 
lective agreements  (seniority)  and  other  personnel 
practices.  Progress  is  being  made  in  this  field  but  more 
is  needed  to  overcome  rigidities  in  our  labor  market 
structure. 

(4)  If  pools  of  unemployment  persist  other  programs 
for  workers  may  be  demanded.  Like  President’s  pro- 
posal to  help  workers  move  from  these  depressed  areas. 
Moving  expenses  deducted  from  taxable  income— Re- 
location of  allowances  in  Trade  Expansion  Act. 

(5)  Moving  plants  to  people— Taking  plants  to  peo- 
ple in  allocation  of  government  contracts. 

(6)  Overcoming  discrimination  on  basis  of  race, 
color,  religion,  and  other  irrelevant  factors. 

Education  is  foundation  upon  which  skills  of  our 
work  force  are  built.  Without  great  progress  in  educa- 
tion we  cannot  hope  for  future  work  force  with  skills 
and  flexibility  needed. 

2i/2  million  people  in  United  States  who  cannot  read 
or  write  and  nearly  8 million  who  have  not  completed 
5th  grade. 

3 million  of  this  8 million  in  our  labor  force  are 
handicapped  in  their  struggle  against  unemployment 
and  in  their  efforts  to  obtain  training  by  a level  of 
education  which  is  characterized  as  functional  il- 
literarcy. 

Elimination  of  functional  illiteracy  is  necessary  to 
manpower  development  as  well  as  social  justice. 

Next  step  stop  girls  and  boys  from  dropping  out  of 
high  school  before  graduation  must  be  stopped. 

Greater  extension  ot  Higher  Education  must  remove 
barrier  to  college  education. 
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Remarks  of  CHARLES  H.  BOEHM,  Ed.D. 
Superintendent  of  Public  Instruction 


One  could  discuss  many  issues,  such  as  programs  for 
the  gifted,  scholarships,  loans,  community  colleges, 
educational  television,  but  actually  the  most  exciting 
and  significant  developments  are  in  early  childhood 
education. 

Possible  approach: 

a.  Education  for  the  entire  spectrum  of  talents  and 
intellectual  capacities. 

The  impact  of  early  experience  on  the  growth 
and  development  of  intelligence  is  today  one  of  the 
most  interesting  and  exciting  areas  of  study.  The 
belief  that  one  is  born  with  intelligence  which,  bar- 
ring accidents  destructive  to  brain  tissue,  will  charac- 
terize his  adjustment  throughout  life  is  no  longer 
widely  held.  It  is  currently  believed  that  one  is  born 
with  the  capacity  for  the  development  of  intelligence, 
and  this  capacity  is  variable  depending  on  the  use 
to  which  it  is  put.  Children  in  emotionally  stable 
and  intellectually  stimulating  environment  actually 
increase  their  abilities  to  profit  from  succeeding  ex- 
periences. Conversely,  children  who  live  in  fear,  in 
physically  unhealthful  and  intellectually  barren  en- 
vironments not  only  do  not  use  their  capacity  but 
by  misuse  or  disuse  lose  it  forever.  Educators  who 
know  this  and  believe  this,  will  in  the  years  ahead, 
through  new  and  modified  programs  in  early  child- 
hood education  open  the  doors  to  a broad  advance 
which  should  have  dramatic  consequences  in  school 
programs. 

b.  Changing  intelligence 

One  of  the  breakthroughs  to  be  achieved  will  be 
a program  to  increase  the  intelligence  of  a majority 
of  the  population.  What  we  will  need  to  discover 
is  a more  precise  knowledge  of  the  kinds  of  experi- 
ence, intelligence  must  have  in  order  to  reach  its 
maximum  potential.  Pennsylvania’s  modest  early 
environmental  enrichment  project  will  explore  some 
needed  experiences  with  three  and  four  year  olds 
which  will  in  fact  be  compensatory  experience  for 
children  from  a restrictive  environment.  We  already 
know  from  preliminary  probes  that  20  half-days  of 
enrichment  for  four  year  olds  from  restrictive  en- 
vironment indicates  a residual  advantage  two  years 
later  as  they  entered  the  first  grade. 

Teacher  refinement  of  the  various  new  and  older 
reading  systems  may  be  expected  within  the  next 
five  to  ten  years. 

While  cost  data  of  such  programs  is  still  being 
determined  one  can  estimate  that  a good  pre-school 
enrichment  program  which  begins  with  guidance  to 
the  mothers  on  how  to  provide  a stimulating  en- 
vironment for  the  child  to  the  kindergarten  may 
reach  $100,000  per  school  where  there  are  substantial 
private  schools,  since  the  early  enrichment  woidd 
come  before  age  5. 


A substantive  elementary  school  enrichment  pro- 
gram with  employed  as  well  as  volunteer  aids,  as 
well  as  other  features  previously  mentioned: 

1.  15  pupils  per  first  grade  teacher  for  at  least  li/2 
days,  overall  limitation  of  25  for  second  and  third 
grades,  and  30  for  other  rooms. 

2.  10  to  11  months’  term  for  25%  of  the  pupils. 

3.  After  school  hours— school  study  and  library  avail- 
able. 

4.  Community  coordinator. 

5.  Expert  assistance  in  reading  and  other  areas  for 
every  10  areas;  in  smaller  cities,  cooperative  employ- 
ment of  such  personnel,  including  a director,  would 
be  desirable. 

6.  Special  evaluation  and  guidance  services. 

The  average  cost  would  be  about  $150,000  for  a 
neighborhood  where  the  enrollment  approximated 
900  to  1000  pupils, 

c.  New  materials,  media,  techniques 

I have  seen  new  mathematics  classes  for  first  grades 
in  which  daily  success  with  conceptual  ideas  have 
not  only  intensified  interest  in  mathematics  and 
academic  education  generally,  but  first  grade  stu- 
dents, even  some  who  cannot  read  are  able  to 
understand  mathematical  concepts  previously  not  in- 
stituted until  two  or  more  years  later.  The  new  ele- 
mentary science,  too,  is  stimulating  an  intellectual 
attitude  early  in  life. 

Reading 

Improved  reading  programs  now  under  develop- 
ment will  eliminate  non-readers  in  the  first  grade.  As 
a result  of  various  reading  projects,  particularly  in 
eastern  Pennsylvania,  we  can  look  forward  to  greater 
reading  competency,  not  only  from  children  from 
the  most  restrictive  environments  (which  represents 
a real  breakthrough)  , but  for  every  child. 

Various  new  approaches  to  reading  have  not  only 
increased  intellectual  abilities  of  children  from 
these  very  restrictive  environments,  but  have  inspired 
these  children  to  show  a greater  preference  for  read- 
ing than  to  leave  their  books  and  go  out  for  a free 
period  on  the  playground. 

Amazing  as  it  may  seem,  the  most  able  children, 
under  the  most  favorable  conditions  in  the  first 
grade,  can  read  more  than  100  library  books  in  the 
first  year.  In  some  communities  it  is  common  for 
first  graders  to  read  about  50  books,  but  the  highest 
record  listed  for  a top  group  in  one  private  school  is 
132.  In  this  particular  case,  the  best  group  will  be 
reading  independently  more  a year  ahead  of  normal 
pupils. 
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It  is  difficult  to  estimate  the  ultimate  effect  of 
breakthroughs  in  two  directions.  First,  it  will  open 
the  way  for  the  vast  upgrading  of  the  educational 
program  at  all  levels.  Second,  children  from  re- 
stricted environments,  usually  but  not  limited  to 
low-income  families,  will  find  a whole  new  world 
before  them.  There  will  come  the  elimination  of 


two-thirds  of  the  dropouts  and  many  incipient  de- 
linquency cases  as  well.  A reduction  in  antagonism 
to  society  and  higher  aspirations  in  millions  of  youth 
will  follow  success  in  academic  education.  If  we 
advance  reading  generally,  the  entire  pattern  of 
content  for  the  educational  establishment  will  rise 
perceptually  over  the  next  decade. 


Remarks  of  ARLIN  M.  ADAMS 
Secretary  of  Public  Welfare 
Chairman,  Council  for  Human  Services 


It  is  estimated  that  one-fifth  of  our  nation— 34  mil- 
lion Americans  are  living  in  poverty. 

These  34  million  people— 20%  of  our  fellow  citizens 
—are  reflected  in  those  living  on  small  wages,  social 
security,  unemployment  compensation,  on  public  as- 
sistance grants  and  other  income  maintenance  pro- 
grams 

As  many  in  this  hall  know,  there  is  no  luxury  in  al- 
lotments under  these  programs.  We  estimate  that  in 
Pennsylvania  it  costs  $236  per  month  to  maintain  a 
family  of  four  on  a minimum  standard  of  health  and 
decency.  Our  maximum  public  assistance  allowance  is 
approximately  $140  a month,  only  60%  of  the  actual 
cost  of  these  very  minimum  standards.  The  other  eco- 
nomic maintenance  programs  also  have  low  standards. 

Through  public  assistance  (our  main  non-insurance 
program)  the  community  thus  provides  bare  protec- 
tion against  serious  poverty  for  two  main  groups  of 
economically  handicapped  persons: 

The  first  group  is  made  up  of  children  whose  fam- 
ilies are  not  able  to  earn  a minimum  adequate  income 
for  them.  One  or  both  parents  may  be  absent:  or  the 
wage  earner  may  be  unemployed  or  incapacitated. 

The  second  group  includes  those  handicapped  by 
age,  physical  disability,  or  a combination  of  both. 

Protection  of  children  always  stands  high  in  com- 
munity concern:  when  they  grow  up  in  serious  diffi- 
culty disadvantaged  by  economic  or  social  circum- 
stances, the  hazards  against  their  proper  upbringing 
are  well  known. 

Today  we  have  about  420,000  persons  receiving  pub- 
lic assistance  in  Pennsylvania.  Almost  50%— more  than 
205,000— are  under  18  years  of  age.  46,000  are  aged; 

18.000  are  blind;  18,000  are  permanently  and  totally 
disabled.  The  remaining  133,000  are  adults  caring  for 
these  persons— mostly  mothers  of  young  children.  Only 

36.000  out  of  these  133,000  are  employable— and  half 
of  those  employables  are  handicapped. 

It  is  important  to  know  these  facts.  It  is  unfortunate 
that  there  is  confusion  regarding  them. 

It  is  also  important  to  know,  for  example,  that  for 
every  additional  child  that  a mother  on  public  assist- 
ance may  have,  she  receives  80c  per  day  more.  In  view 
of  this  figure,  I suspect  that  the  problem— and  it  is  a 
very  serious  one— goes  much  deeper  than  the  additional 
allotment. 


The  primary  job  of  public  assistance  and  other  eco- 
nomic maintenance  programs  is  to  under-pin  our 
society.  In  a way,  these  programs  constitute  our  cost 
for  society’s  failure  on  other  fronts. 

Throughout  history,  in  most  parts  of  the  world, 
people  have  suffered  from  scarcity.  Rut  it  is  significant 
that  the  poverty  which  exists  today  in  America  is  dif- 
ferent in  kind,  and  in  origin. 

Today  poverty  is  largely  attributable  to  changes  in 
social  structure;  the  shift  from  an  agricultural  to  an 
industrial  economy;  urbanization;  population  growth; 
advances  in  technology  including  medicine;  the  halting 
of  immigration;  the  close  of  our  frontiers;  and  other 
changes. 

Poverty  is  tied  to  the  facts  of  complex  economic  and 
social  life.  Concentrating  on  one  factor  as  a cause,  or 
on  one  remedy  as  a cure  has  not  proven  fruitful. 

After  each  recession  an  increasingly  larger  number 
of  persons  remains  on  public  assistance.  Miracles  of  in- 
dustrial and  scientific  technology  combine  to  produce 
more  with  less  effort,  on  the  one  hand,  and  increase 
the  life  span  on  the  other.  In  addition,  as  the  popula- 
tion grows,  the  number  of  those  living  on  social  insur- 
ance increases. 

It  is  clear  that  we  must  concentrate  on  the  able- 
bodied  and  return  them  to  self-sufficiency. 

However,  at  the  same  time,  we  must  be  completely 
realistic,  and  recognize  that  the  only  way  we  are  going 
to  reduce  the  number  of  dependent  children  is  by  see- 
ing to  it  that  they  are  sufficiently  motivated  and  ed- 
ucated, so  that  when  they  achieve  their  majority  they 
will  be  equipped  to  meet  life  successfully. 

However,  all  potential  employables— both  now  and 
in  the  future — when  they  reach  their  majority,  must  be 
seen  against  the  panorama  of  the  total  economic  pic- 
ture. Let  us  not  deceive  ourselves  that  human  service 
programs  alone  can  solve  society’s  failures.  But  we  cer- 
tainly can  prepare  those  in  our  charge  to  be  ready  for 
the  opportunities  which  society  provides  for  them. 

In  a community  where  a major  degree  of  poverty 
looms  large,  with  our  ideals,  it  is  our  duty  to  eradicate 
it  entirely. 
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To  achieve  our  goal  we  need  a new  sense  of  commit- 
ment—a determination  to  try  to  eliminate  the  under- 
lying causes,  rather  than  merely  to  treat  symptoms.  We 
must,  of  course,  relieve  all  human  suffering  when  it  ap- 
pears. But,  most  important,  I repeat  we  must  seek  out 


the  causes  of  poverty  and  arrive  at  major  solutions. 

In  America— in  Pennsylvania— we  cannot  consider 
our  job  successful  if  any  disadvantaged  group  is  pres- 
ent—if  any  group  is  hungry— and  if  any  group  is  denied 
equal  rights  and  equal  opportunities. 


Remarks  of  C.  L.  WILBAR,  Jr.,  M.D. 
Secretary  of  Health 


It  is  true  that  as  civilization  has  advanced  and  our 
population  has  increased  a number  of  environmental 
health  hazards  have  come  into  being  or  have  increased 
in  intensity.  These  tend  to  pollute  our  water,  our 
earth  and  our  air.  A great  deal  of  time  of  the  Depart- 
ment of  Health  and  its  various  boards  and  commis- 
sions is  involved  with  methods  of  reducing  these 
hazards.  The  Sanitary  Water  Board  has  to  meet  an 
average  of  two  days  every  month  towards  reducing 
pollution  of  our  streams  from  industries  and  from 
municipalities.  We  have  been  making  considerable 
progress  in  this  field,  for  this  Board  has  received  con- 
siderable national  acclaim  for  its  activities,  yet  there 
are  many  difficult  problems  still  to  be  overcome  and 
continued  attention  is  necessary. 

In  the  air  pollution  area  the  comparatively  new  Air 
Pollution  Commission  and  the  expanding  activities  of 
the  Department  of  Health  have  attempted  to  reduce 
the  amount  of  pollutants  in  the  air  from  various  indus- 
trial plants  and  from  new  types  of  toxic  substances 
which  are  developing  in  connection  with  producing 
new  products  in  our  state.  Control  of  automobile  ex- 
hausts continues  to  be  a problem. 

One  growing  area  of  hazard  in  our  environment  is 
radiation.  A few  years  ago  this  was  not  much  of  a 
hazard,  but  much  increased  activity  in  the  use  of  radio- 
active materials  has  caused  us  to  have  to  give  increased 
attention  to  protection  of  humans  against  this  hazard. 

Some  of  the  greatest  concerns  in  the  environmental 
health  field  have  come  from  the  tendency  of  persons 
to  move  into  the  suburban  areas,  away  from  the  very 
rural  areas  and  to  some  extent  from  the  core  of  cities. 
Suburban  areas  have  mushroomed  overnight  and  often 
there  is  difficulty  regarding  adequate  water  supplies, 
sewage  disposal  and  other  matters  in  connection  with 


the  hygiene  of  housing  and  communities.  Overflowing 
septic  tanks  are  a cause  of  widespread  danger  and  dis- 
contentment. 

The  chronic  diseases  are  the  major  maimers  and 
killers  of  today  so  that  besides  being  concerned  with 
the  environment  of  our  population,  we  must  spend  a 
great  deal  of  public  health  time  in  the  prevention  of 
the  progress  or  prevention  of  severe  handicaps  or  pre- 
mature death  from  such  diseases  as  heart  disease,  can- 
cer, stroke  and  diabetes.  Much  is  known  by  scientists 
as  to  how  to  prevent  these  types  of  disease  or  to  live 
long  and  happy  lives  with  them  in  an  uncomplicated 
state,  but  the  application  of  scientific  knowledge  has 
still  much  to  be  desired.  It  has  been  estimated  that 
about  one-half  of  the  cancer  deaths  could  be  pre- 
vented by  application  of  proper  measures  for  early 
discovery  and  proper  treatment.  Yet  cancer  is  the 
second  leading  cause  of  death. 

Some  communicable  diseases  still  exist  and  it  takes 
constant  vigilance  to  keep  them  down.  Tuberculosis  is 
still  a major  health  problem  with  between  4,000  and 
5,000  new  cases  reported  each  year,  but  by  modern 
treatment  we  are  able  to  considerably  reduce  the  death 
rate  from  this  disease. 

Accidents  constitute  the  fourth  leading  cause  of 
death  in  Pennsylvania— the  first  cause  in  ages  one  to 
35.  Most  of  the  deaths  and  injuries  from  accidents  are 
preventable. 

The  public  is  interested  in  maintaining  good  health. 
By  improving  educational  measures  through  local 
health  departments,  voluntary  health  agencies  and  pro- 
fessional health  organizations;  as  well  as  the  State 
Health  Department,  in  a coordinated  effort  to  attack 
the  diseases  of  the  day,  we  can  hope  to  increase  life  ex- 
pectancy considerably. 
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Remarks  of  WILLIAM  P.  CAMP,  M.D 
Commissioner  of  Mental  Health  and 
Deputy  Secretary  of  Public  Welfare 


In  the  military  medical  service  the  dictum  about 
treatment  of  people  with  fractured  bones  is:  Splint 

them  where  they  lie.”  People  with  fractured  psyches 
must  be  treated  according  to  the  same  principle  of 
sparing  the  patient  the  damage  of  unnecessary  move- 
ment. We  need  to  treat  the  psychiatric  patient  as  near 
to  his  home  as  possible,  at  community  facilities.  This  is 
where  his  family  is,  and  it  is  important  to  keep  his 
family  involved.  This  is  where  the  surroundings  are 
more  familiar,  less  terrifying,  less  colored  with  stigma. 
This,  therefore,  is  where  he  is  most  likely  to  be  willing 
to  seek,  or  at  least  to  accept,  early  treatment.  When  we 
are  successful  in  this,  we  can  often  avoid  hospitaliza- 
tion, and  with  it  the  unfortunate  effect  we  sometimes 
induce  in  our  patients,  even  in  the  best  mental  hos- 
pitals and  schools,  of  teaching  them  all  too  well  the 
role  of  good  hospital  patient,  but  not  the  role  of  self- 
sufficient  member  of  society. 

All  this,  however,  involves  greater  use  of  voluntary 
community  services  and  close  coordination  of  their 
facilities  with  public  mental  health  facilities. 

Another  guiding  principle  in  helping  either  the 
mentally  ill  or  the  mentally  retarded  is  that  of  con- 
tinuity of  care.  Institutionalization,  if  it  occurs,  should 
be  thought  of  as  merely  an  incident  in  the  course  of 
the  treatment.  The  individual  in  need  of  help  should 


be  able  to  maintain  contact  with  the  same  helping 
persons: 

In  his  home  before  he  is  treated: 

In  the  treatment  facility,  whether  it  be: 

Out-patient  clinic 

Brief  intensive  psychiatric  treatment  unit  of  a gen- 
eral hospital,  mental  hospital  or  school  if  necessary. 

And  finally  in  follow-up  with  community  rehabilita- 
tion through  sheltered  workshop,  cooperative  living  ar- 
rangement, group  therapy  follow-up  clinic,  etc. 

For  too  long  we  have  asked  the  already  bewildered 
patient  to  put  up  with  being  passed  back  and  forth 
from  one  agency  to  another,  so  that  too  often  the 
patient  drops  between  agencies  and  is  lost. 

Many  of  you  are  already  serving  on  committees  con- 
nected with  the  Governor’s  Advisory  Committee  for 
the  Comprehensive  Mental  Health  Plan.  Many  more 
of  you  will  be  asked  to  contribute  time  and  energy  so 
that  we  will  be  able  to  evolve  a plan  that  will  provide 
services  close  to  home  in  the  community.  Then  we  will 
be  able  to  assure  that  no  person  will  be  needlessly  in- 
stitutionalized, and  that  each  one  who  needs  help  will 
have  continuity  of  care. 

Lastly— in  every  program,  and  perhaps  especially  in 
the  field  of  mental  retardation  we  must  push  the 
frontiers  outward  with  basic  and  clinical  research  on 
a bold  and  imaginative  scale. 


Remarks  of  ARTHUR  T.  PRASSE,  Commissioner 
Bureau  of  Correction 


I would  say  initially  that  the  problems  of  the  in- 
dividual released  from  a State  Hospital,  either  Mental 
or  Tubercular,  are  quite  similar  in  many  respects  to 
those  released  from  a correctional  institution.  All  re- 
quire control  and  understanding.  There  are  instances 
too,  when  we  send  a prisoner  to  a State  Mental  Hospi- 
tal on  the  recommendation  of  a board  of  Psychiatrists 
. . . or  to  a Tubercular  Hospital,  based  upon  the 
recommendation  of  our  medical  staff.  After  cure  they 
come  back  to  us  to  serve  out  their  sentence. 

There  are  active  community  organizations  on  the 
outside  which  render  services  when  a prisoner  is 
released,  or  to  his  family,  like  the  Family  Aid  Society, 
Catholic  Charities,  The  Pennsylvania  Prison  Society, 
the  Friends  Society,  The  Volunteers  of  America  and 
others.  I want  to  make  a special  mention  of  the  Salva- 
tion Army  which  operates  a Half-Way  House  in  Phila- 
delphia and  Pittsburgh  and  also  the  House  of  Industry 
in  Philadelphia. 

According  to  our  psychological  and  educational  rec- 
ords the  average  school  grade  achieved  by  our  prison 
population  of  eight  thousand  is  about  the  7th  year. 


This  is  what  we  have  done  with  some  of  them!  In  the 
last  five  years  400  prisoners  have  earned  their  high 
school  diplomas,  706  eighth  grade  certificates,  571  cor- 
respondence course  certificates,  and  6461  occupational 
training  certificates.  Approximately  4700  are  in  school 
now,  or  in  some  form  of  occupational  training.  I cite 
these  figures  to  show  you  that  those  released  from  pri- 
son have  developed  capabilities  in  which  the  outside 
previously  failed. 

In  most  instances  to  be  released  a prisoner  must 
have  a job,  a home  and  a sponsor.  You  all  know  what 
the  employment  situation  has  been  in  Pennsylvania, 
so  that  is  a problem  which  only  the  community  which 
you  represent  can  solve.  Parole  in  this  connection  is  a 
vital  process  in  corrections  since  it  actually  serves  to 
integrate  the  institution  with  community  resources. 

It  is  the  best  recognized  method  to  release  offenders 
from  a correctional  institution  to  the  community.  The 
success  of  parole  depends  to  a great  extent,  upon  your 
acceptance  and  support.  Presently  81  percent  of  all  of- 
fenders in  the  Commonwealth  are  released  on  parole 
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during  the  service  of  the  sentence.  Parole  should  be 
judged  by  its  successes,  and  correspondingly  its  rela- 
tively few  failures  should  be  shared  by  the  community. 

Patients  released  from  the  State  Tuberculosis  Hos- 
pitals are  referred  to  the  nearest  tuberculosis  clinic  for 
supervision  and  follow-up  care.  Decisions  are  made  by 
the  clinic  personnel  as  to  when  the  patient  can  return 
to  work  and  as  to  the  time  demands  of  employment. 
As  to  the  Mental  Hospitals  I understand  that  good 
risk  patients  are  assigned  to  convalescent  leave  or 
leave  of  absence  extending  up  to  three  years.  A prac- 
tice somewhat  similar  to  parole  system.  The  two  pre- 
ceding speakers,  Dr.  Wilbar  and  Dr.  Camp  have 
charge  of  these  processes  in  their  own  departments. 

We  are  in  a period  when  human  social  relations, 
attitudes  and  understandings  are  undergoing  deep  and 
rapid  changes,  whose  spreading  effects  no  part  of  our 
community  can  escape.  Certainly,  the  relative  harm 
caused  by  various  types  of  unlawful  behavior  is  alert- 
ing with  the  changing  of  scene,  as  are  the  kinds  of 
people  sent  to  prison,  the  circumstances  of  their  lives 
prior  to  imprisonment,  their  acceptances  and  attitudes 
while  in  prison,  and  the  conditions  and  opportunities 
which  will  confront  them  on  release.  As  an  example  an 
automobile  driver  under  the  influence  of  liquor  or 
benzedrine  may  be  more  dangerous  than  a man  with 
a gun. 

A survey  of  the  State  Correctional  Institution  at 
Camp  Hill,  for  youthful  offenders,  almost  all  school 
drop-outs,  indicated  that  seventy-eight  percent  illegally 
frequented  taverns,  viewed  television  four  to  five  hours 
an  evening,  were  on  the  streets  after  midnight  and 
seldom  attended  church.  This  is  a community  prob- 
lem, one  that  only  the  community  can  solve. 

An  estimated  seven  million  persons  will  serve  some 
time  in  jail  in  1963  in  addition  to  the  quarter  of  a 
million  in  our  State  and  Federal  Institutions.  Over 
half  a million  juveniles  will  be  brought  to  the  atten- 
tion of  the  juvenile  courts.  Social,  community  and 
family  situations  which  contribute  to  crime  and 
delinquency  are  of  serious  concern— indeed  represents 


a threat  from  within  to  our  way  of  life.  We  must 
mount  the  same  sort  of  attack  on  this  problem  as  we 
would  a national  threat  of  extreme  emergency.  When 
boys  fifteen  or  sixteen  years  of  age  come  to  an  institu- 
tion and  have  to  have  complete  upper  and  lower  den- 
tures and  their  eyes  are  so  bad  that  they  have  to  be 
fitted  with  glasses  (one  of  their  real  problems  at  school 
was  that  they  couldn’t  even  see  the  blackboard  let 
alone  what  was  written  on  it)  or  come  in  with  mal- 
nutrition, poorly  clothed  and  with  bad  personal  habits, 
they  have  been  neglected.  There  is  no  question  that  it 
was  the  fault  of  the  parents  and  perhaps  the  schools, 
but  it  also  falls  as  the  fault  of  the  community  that  these 
individuals  have  to  be  picked  up,  taken  to  court  and 
sent  to  an  institution  for  corrective  action. 

As  an  analogy  take  the  field  of  medicine  today,  when 
contrasted  with  what  it  was  a quarter  of  a century  ago. 
In  those  days,  a large  percentage  of  persons  hospitalized 
were  not  expected  to  recover,  while  today  the  exact  op- 
posite is  true.  Correspondingly,  the  emphasis  on  human 
services,  of  community  resources,  insofar  as  crime  and 
deliquency  is  concerned  should  also  be  on  the  preventa- 
tive. Brought  into  focus  should  be  the  3 R’s  of  correc- 
tions, “reclamation,  restoration  and  rehabilitation.” 
The  existing  state  of  scientific  knowledge  and  research 
indicates  that  without  the  coordination  of  human  re- 
sources on  the  community  level,  presently  the  weakest 
link  in  the  chain  of  circumstance,  the  job  of  rehabilita- 
tion in  many  cases  may  prove  to  be  inadequate.  This 
is  due  to  the  fact  that  there  exists  an  intimate  relation- 
ship between  the  criminal  pattern  and  the  social,  moral 
and  economic  standards  of  the  community.  Those  who 
re-enter  our  communities  should  be  able  to  sense  a 
feeling  of  acceptance  and  belonging  rather  than  being 
unwanted.  Here  is  an  opportunity  for  developing  a 
therapeutic  approach  which  idealistically  construed 
would  involve  the  communities  entire  environmental 
resources,  including  the  direction  of  improved  stand- 
ards of  Human  Services  on  the  Community  level. 


Remarks  of  JOHN  W.  INGRAM 
Secretary  of  Administration 


I can  only  wish  that  the  problems  which  we  en- 
counter in  the  conduct  of  human  services  in  Pennsyl- 
vania were  so  few  and  so  simple  that  they  could  be 
outlined  in  a period  of  four  minutes. 

In  this  brief  time,  I would  like  to  point  up  what  I 
believe  to  be  three  major  factors  which  serve  as  serious 
impediments  in  the  proper  organization  and  efficient 
management  of  our  publicly-performed  human  services 
in  this  State. 


The  first  of  these,  and  one  of  the  most  serious,  is 
the  lack  of  adequate  long-range  planning  for  human 
services.  In  short,  we  suffer  from  our  failure  to  estab- 
lish definite  realistic  and  coordinated  goals  and  ob- 
jectives, toward  the  attainment  of  which  we  can  most 
effectively  apply  our  public  and  private  resources.  As 
a result,  we  plan  from  year  to  year  and  budget  to  bud- 
get and  crisis  to  crisis,  in  some  instances  providing  too 
little,  too  late  to  meet  urgent  developing  needs;  in 
other  instances  wasting  our  resources  on  a “shotgun” 
approach  designed  to  give  some  attention  to  all  needs. 
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One  of  the  solutions,  of  course,  is  more  thorough  and 
extensive  planning  and  research-the  kind  evidenced  by 
our  current  study  of  dropouts,  financed  by  the  Ford 
Foundation  and  being  undertaken  by  the  Council  for 
Human  Services,  and  by  the  comprehensive  mental 
health  planning  survey. 

A second  major  impediment  to  effective  performance 
of  human  services  has  been  our  failure  to  develop  a 
rational  and  purposeful  allocation  of  administrative 
and  financing  responsibilities  among  the  levels  of  gov- 
ernment-federal, State,  and  local— and  between  pub- 
lic and  private  agencies.  The  present  policies  of  federal 
aid  tend  to  encourage  undue  compartmentalization 
and  isolation  of  human  services  programs  and  func- 
tions, and  our  structure  of  State-local  relationships  in 
this  field  has  failed  to  establish  a clear  definition  and 
delineation  of  respective  State  and  local  responsibili- 
ties. The  resulting  lack  of  coordination  both  among 
levels  of  government  and  among  various  services  has 
been  costly  in  terms  of  wasted  resources  and  failure  to 
meet  needs  on  a priority  basis.  We  might  hope  that  the 
studies  recently  conducted  by  the  State-Local  Welfare 
Commission  might  at  least  provide  a basis  for  further 
studies  to  rationalize  our  inter  governmental  relations 
in  the  field  of  human  services. 


Finally,  I would  say  that  a major  problem  to  be  over- 
come has  been  the  failure  to  effectively  coordinate  the 
significant  number  of  human  services  activities  carried 
out  by  the  several  departments  and  agencies  of  the 
State  government.  Sometimes  due  to  the  structure  of 
Federal  grants-in-aid,  sometimes  to  the  natural  bureau- 
cratic tendencies  to  compete  for  funds  and  attention, 
there  have  been  evident  failures  to  properly  coordinate 
the  health,  welfare,  educational,  and  other  human  serv- 
ices performed  by  the  State  government.  The  result 
can  only  be  wasted  human  and  financial  resources  in 
carrying  out  these  vital  services.  This  calls  for  careful 
and  continuing  study  of  our  organizational  structure 
and  administrative  practices,  which  we  are  now  under- 
taking to  accomplish  through  a comprehensive  depart- 
ment by-department  organizational  survey.  Another 
step  in  the  right  direction  has  been  the  formation  of 
the  Council  for  Human  Services,  the  principal  func- 
tion of  which  is  to  provide  effective  interdepartmental 
coordination  of  these  services. 

These  are  only  some  of  the  problems— there  are 
many  and  they  sometimes  appear  quite  formidable.  I 
believe,  however,  that  we  are  now  taking  steps  and 
making  progress  toward  overcoming  some  of  the  im- 
pediments—of  which  this  Conference  today  is  a fine 
example. 


WORKSHOP  BRIEFING  PAPERS  AND  REPORTS 

Certainly  a first  step  toward  cooperative  action  was 
evident  in  the  45  concurrent  workshops  conducted  on 
the  second  day  of  the  Commonwealth  Conference  on 
Human  Services.  These  sessions  are  unique  in  that  the 
participants  had  been  carefully  assigned  so  that  there 
were  people  from  a variety  of  disciplines  and  interests 
in  each.  All  of  the  participants  had  the  benefit  of  a 
briefing  paper  prepared  in  advance  on  their  assigned 
subject,  and  the  leaders  of  the  workshops  attended  a 
one  day  training  session  before  the  Conference.  Each 
workshop  considered  one  of  five  problem  areas— The 
World  We  Live  In— A Job— Unfinished  Schooling— Al- 
ternatives to  Institutional  Care— The  Organization  of 
Human  Services  at  the  Local  Level. 
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Briefing  Paper 

"THE  PHYSICAL  ENVIRONMENT  AND  MAN'S  HEALTH" 

by 

THEODORE  F.  HATCH,  S.M. 
Department  of  Occupational  Health 
Graduate  School  of  Public  Health 
University  of  Pittsburgh 


A.  "THE  WORLD  WE  LIVE  IN" 

This  paper  discusses  some  major  factors  in  man’s 
physical  environment  that  may  affect  his  health  and 
considers  the  kind  of  understanding  that  is  needed  con- 
cerning the  underlying  cause-and-effect  relationships, 
out  of  which  to  develop  effective  controls  against  these 
health  hazards.  It  provides  a background  for  further 
examination  of  the  detailed  needs  in  dealing  separately 
with  the  modern  problems  of  environmental  malad- 
justment. 

There  is  no  particular  need  to  justify  an  inquiry 
into  the  influence  of  environmental  conditions  on 
health,  since  everyone  knows  about  some,  at  least,  of 
the  dangers  and  discomforts  that  come  from  im- 
proper environments.  We  need  proper  clothing  and 
shelter  to  protect  against  the  elements  and  an  adequate 
quantity  of  safe  food  to  insure  a sufficient  and  balanced 
diet.  Continuing  supplies  of  potable  water  and  respir- 
able air  are  required  to  meet  physiological  needs.  We 
are  aware  of  the  great  advances  that  have  been  made 
in  the  control  of  typhoid  fever,  gastroenteritis  and 
other  filthborne  diseases,  as  well  as  such  remote  dis- 
eases as  malaria,  yellow  fever  and  cholera.  These  ac- 
complishments came  largely  through  the  develop- 
ment and  application  of  the  principles  and  practices 
of  sanitation  to  the  environment  and  the  general  public 
now  takes  for  granted  the  maintenance  of  effective  pro- 
tection against  such  diseases. 

It  is  of  interest  that  these  sanitary  measures  were 
not  intended  to  improve  man’s  surroundings  for  his 
direct  benefit  but  were  designed  to  make  the  environ- 
ment unsuitable  for  the  survival  and  spread  of  certain 
pathogenic  organisms  and  of  the  insect  and  animal 
vectors  of  these  infectious  diseases.  The  basic  concern 
was  therefore  with  natural  biological,  rather  than  phys- 
ical factors  in  the  environment  and  it  is  out  of  these 
successful  experiences  that  the  principles  of  sanitation 
have  developed.  They  are  now  so  well-established  that 
no  particular  inquiry  into  their  further  usefulness  is 
required.  We  have  only  to  make  sure  that  they  will  be 
applied  with  continued  effectiveness  as  in  the  past. 

This  is  not  to  suggest  that  all  the  procedures  are 
known  for  controlling  biological  health  hazards  but, 
because  of  past  successes,  these  contribute  very  much 
less  to  the  burden  of  ill-health  today  than  formerly. 
We  must  look,  now,  for  other  components  of  the  en- 
vironment that  may  be  contributing  more  extensively 
to  our  current  public  health  problems  and  which  can 
become  even  more  important  in  the  future.  These  in- 
clude, in  particular,  new  categories  of  environmental 


stress  that  are  man-made  rather  than  natural,  which 
have  come  into  being  largely  because  of  our  scientific 
and  technological  advances  in  recent  years. 

New  Environmental  Hazards 

Among  the  newer  problems  is  the  increasing  use  of 
chemicals  in  many  different  forms;  in  industry,  on  the 
farm,  generally  in  the  community,  and  in  the  home. 
Many  of  these  compounds  are  recent  creations  with 
which  man  has  had  no  previous  contact  and  no  op- 
portunity, therefore,  to  adapt  to  them.  Many  are  em- 
ployed because  they  are,  in  fact,  poisonous  to  insects 
or  plants  and,  as  such,  are  meeting  great  needs  as 
pesticides.  They  have  become  vital  to  the  maintenance 
of  our  food  supply  and,  in  consequence,  are  becoming 
so  widespread  as  to  make  it  practically  impossible  for 
man  to  avoid  some  contact  with  them— on  the  land,  in 
our  food  and  water  supplies,  and  in  the  air.  Largely 
new  as  to  kinds  of  substances  and  wholly  new  in  mag- 
nitude, this  chemical  threat  in  our  environment  must 
receive  major  consideration  in  any  analysis  of  the 
health  problems  of  today  and  tomorrow. 

Similarly,  there  are  increasing  demands  and  op- 
portunities for  man  to  be  exposed  to  a host  of  physical 
stresses  such  as  noise,  heat  and  cold,  ultraviolet  light, 
mechanical  vibration,  microwaves  and  various  other 
forms  of  radiant  energy,  including,  of  course,  the 
dramatic  new  radioactive  substances  and  other  sources 
of  ionizing  radiation.  Man  is  penetrating  deeper  into 
the  earth  and  sea  and  is  going  higher  on  land  and  in 
the  air  and  even  out  into  space.  He  is  travelling  at 
great  speeds  and  is  being  subjected  to  frequent  and 
sometimes  violent  periods  of  acceleration  and  decelera- 
tion. He  is  crowding  into  larger  cities  and  has  created 
endless  suburbs,  frequently  with  monumental  traffic 
jams  in  between.  Accident  risks  have  proliferated  so 
that  fatal  accidents  now  constitute  the  leading  cause  of 
death  in  childhood  and  through  the  early  adult  years. 
Methods  and  conditions  of  work  have  been  devised 
which  present  a whole  new  array  of  stresses  ranging 
from  elementary  contacts  with  potentially  harmful 
physical  and  chemical  agents  to  the  most  subtle  insults 
imposed  on  the  human  operators  of  the  complex  ma- 
chines found  in  our  mechanized  and  automated  indus- 
tries today.  Our  great  technical  advances  have  created, 
along  with  unquestioned  good,  some  problems  of  waste 
disposal  which,  without  proper  controls,  are  already 
overloading  our  land  areas,  our  rivers  and  our  atmos- 
phere. 
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Enough  has  been  said  to  suggest  that  there  must  be 
an  early  “coming  to  terms”  between  man  and  these 
self-created  stresses  of  the  environment,  if  we  are  to 
avoid  some  serious  and,  perhaps,  irreversible  threats  to 
human  health.  We  know,  already,  how  serious  the 
potential  risk  can  be  in  certain  industries;  we  know  of 
tragic  deaths  from  the  misuses  of  pesticides  on  the 
farm  and  from  improper  handling  of  poisons  in  the 
home.  Extreme  discomfort  in  Los  Angeles  and  the 
serious  episodes  in  London  during  periods  of  heavy 
smog  leave  no  doubt  about  the  threat  to  health  im- 
posed by  the  polluted  air  over  certain  of  our  large 
cities. 

Specific  Ill-effects 

It  is  significant  to  note,  however,  that  the  ac- 
cumulated evidence  of  ill-effects  from  these  physical 
and  chemical  agents  is,  for  the  most  part,  in  the  form 
of  frank  illness,  quite  clearly  identified  with  the 
hazardous  agent.  Thus,  we  have  records  of  serious  ill- 
nessness  and  deaths  from  exposure  to  parathion  dur- 
ing manufacture  and  subsequent  use  on  the  farm  and 
from  accidental  contact  by  children.  Beryllium  poison- 
ing, radiation  sickness,  heat  illness  and  many  other 
such  specific  and,  indeed,  unique  forms  of  illness  have 
occurred  with  sufficient  frequency  and  under  circum- 
stances that  have  permitted  clear-cut  epidemiological 
delineation  of  cause-and-effect  relationships.  Indeed, 
these  relationships  are  even  more  sharply  defined  than 
for  the  infectious  diseases  as  evidenced  by  the  fact 
that  they  have  been  expressed  in  quantitative,  not  just 
qualitative  terms.  It  has  been  possible,  lor  example,  to 
demonstrate  differences  in  degrees  of  clanger  from  a 
toxic  chemical  because  of  differences  in  size  of  inhaled 
particles  or  because  the  solubility  of  one  compound 
was  greater  than  another.  Tolerable  limits  ol  exposure 
have  been  established  which  permit  large  industries 
to  operate  with  high  degrees  of  safety,  even  with  such 
exotic  agents  as  radioactive  substances,  high  energy 
fuels,  beryllium  and  so  on.  Old  occupational  diseases 
have  been  generally  brought  under  control  and  many 
new  toxic  agents  are  introduced  in  industry  today 
without  serious  trouble,  as  demonstrated  by  the  ab- 
sence of  demonstrable  illness  even  in  its  mildest  form. 
Thus,  in  industry,  on  military  bases,  on  the  farm,  and 
even  in  the  home,  experiences  show  that  it  is  possible 
to  apply  protective  measures  against  the  man-made 
physical  and  chemical  hazards  of  the  environment 
that  are  comparable  in  effectiveness  to  the  sanitary 
measures  directed  toward  the  infectious  diseases,  and 
for  the  same  reasons:  because  the  causative  agents  can 
be  identified,  located  as  to  source  and  operated  upon 
effectively  to  prevent  them  from  invading  man  in 
dangerous  amounts. 

In  view  of  such  success,  one  may  well  ask  why  there 
is  particular  concern  over  these  new  hazards.  Aside 
from  replacing  the  old  problems  of  infectious  dis- 
eases and  thus  continuing  the  need  for  maintaining 
effective  programs  of  monitoring  and  environmental 


control,  is  there  any  reason  for  extra  worry?  Without 
minimizing  the  seriousness  ol  the  specific  responses  to 
these  strange  new  agents  or  the  quality  ol  the  technical 
knowledge  required  to  deal  with  them,  and  with  no 
thought  of  belittling  the  accomplishments  to  date  in 
their  control,  it  is  suggested,  nonetheless,  that  if  noth- 
ing more  complicated  is  involved,  then  these  new 
health  hazards  do  not  present  any  unusual  problems  or 
particular  challenge  in  bringing  them  under  control 
since  the  basic  techniques  of  identification,  evaluation 
and  control  are  available.  Indeed,  the  rapidity  with 
which  controls  have  been  developed  in  recent  years  (as 
measured  by  elimination  of  specific  diseases)  has  ex- 
ceeded the  rate  at  which  new  chemical  and  physical 
hazards  have  been  introduced  and  the  lags  in  the  con- 
trol which  have  occurred  have  been  caused  more  often 
by  slowness  in  applying  available  knowledge  and  tech- 
niques than  for  the  lack  of  essential  “know  how.”  Con- 
sider the  most  exotic  of  the  new  hazardous  agents,  the 
radioactive  substances:  the  application  of  control 

measures  under  a great  variety  of  circumstances  has 
been  highly  effective  as  evidenced  by  the  very  few  cases 
of  radiation  sickness  that  have  occurred.  This  experi- 
ence demonstrates,  as  much  as  any  other,  how  well 
these  man-made  problems  respond  to  systematic  bio- 
physical analyses  and  operation. 

Public  Health  Problems  Today  and  Tomorrow 

In  the  direct  attack  upon  the  infectious  diseases, 
which  characterized  much  of  past  public  health  effort, 
environmental  sanitary  measures  contributed  most  to 
reducing  mortality  in  the  early  years  of  life.  These  and 
other  preventive  activities  directed  toward  childhood 
diseases  have  resulted  in  doubling  life  expectancy  at 
birth  since  the  turn  of  the  century.  Adults  have  experi- 
enced no  proportionate  increase  in  viability,  however, 
so  that  the  expectancy  of  life  at,  say,  age  BO,  is  not 
much  longer  than  it  was  fifty  years  ago.  The  early 
deaths  from  infectious  diseases  of  the  past  have  simply 
given  way  to  acute  and  chronic  illnesses  among  adults 
and  to  premature  disabilities  and  deaths  from  the  de- 
generative diseases  that  accompany  aging.  Further  ad- 
vances in  public  health  must  clearly  be  in  strengthen- 
ing the  attack  upon  these  adult  ills.  The  successes  we 
have  enjoyed  so  far  in  controlling  occupational  diseases 
and  others  of  physical-chemical  origin  have  been  of 
benefit  mainly  to  adults,  but  they  have  not  materially 
lowered  the  total  magnitude  of  illness,  since  from  a 
statistical  point  of  view,  these  specific  diseases  and 
deaths  have  been  relatively  few  in  number  among  all 
of  the  illnesses  and  deaths  in  the  adult  population. 

The  Physical  Environment  and  Chronic  Disease 

Progress  in  adult  health  cannot  be  measured  in  terms 
of  lowering  the  death  rate  but  has  to  be  related  to  re- 
duction of  human  wastage  by  illness  and  to  increase 
in  the  length  of  effective  life. 

It  is  with  respect  to  these  objectives  of  public  health 
that  we  must  further  examine  the  impact  of  the  new 
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stresses  of  the  physical  environment  on  man’s  health. 
And  it  is  in  this  direction  that  some  serious  questions 
arise  as  to  the  influence  of  these  stresses  on  chronic 
diseases  for  which  we  do  not  now  have  answers  or  even 
immediate  hopes  of  final  answers.  Do  the  toxic  chem- 
icals in  low  and  apparently  tolerable  concentrations 
(in  respect  to  direct  ill-effect)  contribute  in  an  indirect 
and  perhaps  cumulative  way  to  the  onset,  intensity  or 
progression  of  the  degenerative  ills  of  aging  or  to  early 
deaths  from  such  ills  and,  if  so,  in  what  ways  and  to 
what  extent?  If  they  play  no  direct  part,  can  they  con- 
tribute to  the  burden  of  illness  by  aggravating  and 
prolonging  disease  of  whatever  origin?  Do  physical 
stresses  in  excess  overload  physiological  systems  and 
induce  impairment  which  may  contribute  to  illness, 
perhaps  at  a later  date?  Is  the  person  whose  capacities 
for  work  and  for  adaptation  to  environmental  stress 
are  taxed  nearly  to  their  limits  by  the  demands  of  the 
job  and  environment  thereby  placed  in  a more  vul- 
nerable position  as  regards  his  potential  for  illness  than 
another  individual  with  a greater  physiological  re- 
serve? On  the  basis  of  experience  to  date,  can  we  say 
that  any  particular  alteration  of  the  physical  or  chemi- 
cal environment  will  lead  to  the  reduction  of  general 
adult  illness,  not  specifically  related  to  the  particular 
hazardous  agent?  Is  it  possibe  to  go  further  and  identi- 
fy environmental  factors  of  positive  value  which  can 
be  employed  deliberately  to  increase  vitality  and  thus 
elevate  and  prolong  effective  living? 

It  was  because  specific  questions  such  as  these  were 
asked  with  respect  to  the  importance  and  manner  of 
action  of  particular  environmental  factors  in  the  spread 
of  infectious  diseases  and  in  the  causation  of  the  clas^ 
sical  occupational  diseases,  and  because  the  answers 
were  validated  by  demonstrated  improvement  (fewer 
cases,  lower  mortality)  after  applying  environmental 
controls,  that  much  of  the  past  progress  in  public 
health  was  accomplished.  Further  measurable  public 
health  progress  will  depend  on  our  success  in  convert- 
ing the  foregoing  questions  into  more  specific  and  use- 
ful terms  and  in  providing  answers  that  can  be  similar- 
ly validated. 

The  possibilities  for  such  secondary  relationships  be- 
tween the  newer  environmental  stresses  and  non- 
specific illnesses  and  premature  deaths  are  recognized 
today  in  several  areas.  There  is  some  evidence,  for  ex- 
ample, that  exposure  to  ionizing  radiation  may  shorten 
life,  without  reference  to  any  particular  cause  of 
death,  but  it  is  difficult  at  present  to  distinguish  this 
effect  from  the  normal  wear  and  tear  of  living.  The 
possible  chronic  effects  from  community  air  pollution 
must  be  distinguished  from  acute  illness  and  deaths 
such  as  occurred  in  Donora  and  London.  In  England 
there  is  a positive  association  between  level  of  air 
pollution  and  death  rate  from  chronic  bronchitis  but 
this  is  not  supported  by  certain  studies  in  the  United 
States,  suggesting,  at  least,  that  other  factors  are  in- 
volved along  with  air  pollution.  Extensive  searches  are 


in  progress  for  environmental  carcinogens  and  by  some 
extreme  extrapolations,  perhaps,  the  finding  in  city 
air  of  minute  quantities  of  certain  carcinogens  is  said 
to  account  for  more  lung  cancer  in  urban  than  rural 
dwellers.  Exposure  to  certain  atmospheric  irritants  in 
industry  can  conceivably  aggravate  chronic  respiratory 
diseases  of  non-industrial  origin,  but  this  requires  care- 
ful study  to  isolate  environmental  from  other  factors. 
This  reasonable  suspicion  has  already  been  translated, 
however,  into  damage  claims  under  the  workmen’s 
compensation  law,  although  smoking  habits,  previous 
medical  history  and  many  other  factors  may  be  more 
important. 

Fear  is  expressed  by  some  that  human  experiences 
and  even  animal  toxicological  studies  with  the  modern 
pesticides  have  been  too  brief  to  demonstrate  adequate- 
ly their  long-term  safety.  Toxicologists,  however,  are 
not  only  searching  for  more  sensitive  indicators  of  the 
earliest  signs  of  intoxication,  long  before  the  onset  of 
illness,  but  they  are  concerned,  as  well,  with  discover- 
ing evidence  of  indirect  effects  which  could  result  in 
delayed  illness,  perhaps  of  an  unexpected  nature,  quite 
unrelated  to  the  direct  toxic  effects. 

Conclusions 

These  examples  emphasize  the  complexity  of  rela- 
tionships that  are  necessarily  involved  when  environ- 
mental factors  play  only  secondary  or  indirect  roles 
in  the  causation  or  progression  of  disease.  They  em- 
phasize, too,  the  difficulties  that  stand  in  the  way  of 
conducting  meaningful  epidemiological  studies  from 
which  clearer  statements  of  etiology  could  be  derived. 
Despite  these  difficulties,  such  studies  must  be  made 
for  there  is  far  too  much  at  stake  to  rely  on  uncertain 
conclusions  from  inadequate  data  and  to  construct 
environmental  control  programs  on  shaky  foundations. 
There  is  a tendency  today  to  be  impatient  with  such 
structures  and  to  attack  suspected  environmental 
hazards  on  the  basis  of  little  more  than  subjective  dis- 
like. This  was  not  the  way  of  accomplishment  in  the 
control  of  infectious  illness. 

It  is  upon  this  concluding  note  that  the  discussion 
should  continue  concerning  the  separate  groups  of 
environmental  stress  factors.  Beyond  delineating  the 
ways  in  which  they  may  create  specific  health  hazards 
and  describing  the  particulars  of  control  needed  in 
each  case,  there  must  be  critical  examination  of  the 
claims  and  of  the  evidence  respecting  the  contribu- 
tions of  these  several  agents  to  the  chronic  ills  of  man 
of  non-specific  origin  and  serious  questions  must  be 
asked  as  to  the  nature  and  extent  of  anticipated  bene- 
fits from  instituting  further  controls  beyond  those 
needed  to  eliminate  the  specific  ill-effects.  Such  criti- 
cal examination  is  essential  to  the  construction  of  ef- 
fective programs  of  environmental  protection.  Hasty 
and  ill-considered  programs  based  on  inadequate 
knowledge  can  delay,  rather  than  bring  early  success 
in  our  efForts  to  reduce  the  burden  of  illness  in  our 
modern  society. 
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"THE  WORLD  WE  LIVE  IN" 


A summary  report  from  the  7 workshops  which  con- 
sidered the  above  topic. 


I.  ISSUES 

The  Issues  which  were  identified  fell  into  these  gen- 
eral topical  groupings: 

2.  Environmental  hazards 

Slums,  and  other  types  of  inadequate  housing 

Air  and  water  pollution 

Virus 

Contagion  (rats,  flies,  mosquitos) 

2.  Lack  of  sufficient  communication  and  adequate 
interpretation. 

a.  Between  social  agencies  and  the  general  public. 

b.  Between  public  agencies  and  private  agencies 
and  organizations. 

3.  Attitudes — Values— Philosophy 

a.  Public’s  apathy,  lack  of  initiative  and  being 
uninformed  or  misinformed  often  result  in  prob- 
lems reaching  crisis  stage  before  solutions  and 
services  are  forthcoming. 

b.  We  do  not  have  all  the  new  techniques  which 
the  new  problems  require. 

c.  Theory  and  practice  are  not  the  same  ‘‘We 
know  more  than  we  do.’” 

d.  Our  value  system  is  changing  in  this  mechan- 
ical age  and  is  often  detrimental  to  the  individual, 
—emphasis  on  monetary  benefits  rather  than  serv- 
ice. 

4.  Social  planning  is  inadequate,  often  of  poor  qual- 
ity, uncoordinated  and  unrelated  to  physical  plan- 
ning. 

5.  Education  is  not  being  related  to  practical  prob- 
lems of  living. 


II.  PROBLEM 

With  the  exception  of  the  following  problems,  there 
was  no  real  differentiation  in  the  recorders’  reports  be- 
tween issues  and  problems. 

1.  Economic  problems 

a.  Unemployment. 

b.  Shortage  of  people  trained  for  skilled  jobs. 

c.  Shortage  in  the  labor  market  for  the  unskilled. 

d.  Lack  of  funds  for  needed  social  services,  educa- 
tion and  remedial  programs. 

e.  Inadequate  protective  legislation  and  lack  of 
law  enforcement. 

ill.  SUGGESTIONS,  RECOMMENDATIONS  OR  IDEAS 
FOR  ACTION 

Many  options  were  expressed  on  how  issues  could  be 
met  and  problems  solved  or  modified.  These  summar- 
ized and  translated  into  recommendations  are: 

1.  Planning  needs  to  be  supported,  expanded  and 
understood  and  the  gap  closed  between  social  and 
physical  planning.  This  requires  a ten  to  twenty-five 
year  over-all  plan  for  Pennsylvania  in  which  official 
and  voluntary  forces  collaborate  and  involve  more 
of  the  citizenry,  locally,  as  well  as  at  the  state  and 
county  level. 

2.  A continuous  educational  program  at  all  age 
levels  should  be  developed  which  will  help  to  create 
an  awareness  of  the  local  environment,  its  problems 
as  well  as  its  resources  and  opportunities— with  the 
objective  of  improving  individual  family  and  com- 
munity life. 

3.  Emphasis  must  be  placed  on  research,  finding 
causes  as  well  as  treating  symptoms.  At  the  same 
time  it  is  important  to  evaluate  on-going  programs 
and  services  in  order  to  discard  the  out-dated  and 
provide  new  tools  and  techniques  for  a changing 
society. 
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Briefing  Paper 

"JOBS  FOR  OUR  HUMAN  RESOURCES" 

by 

EMMETT  H.  WELCH,  Director 
Bureau  of  Statistics 

Department  of  Internal  Affairs  for  Workshop 


B.  "A  JOB" 

The  Employment  Act  passed  by  the  Congress  of 
the  United  States  in  1946  called  upon  the  Government 
“to  promote  maximum  employment,  production,  and 
purchasing  power.”  It  might  be  referred  to  as  an  “Eco- 
nomic Bill  of  Rights.”  But  like  Constitutional  provi- 
sions for  human  rights,  implementation  is  necessary 
to  make  real  the  benefits  intended. 

Our  basic  economic  goal  might  be  stated  as  the 
achievement  of  a free  economy  that  realizes  the  full 
potential  of  each  individual  member  of  its  labor  force. 
This  is  a two-sided  proposition.  As  a nation  our  goal 
is  to  provide,  within  its  capabilities,  the  opportuni- 
ties. Each  individual  must  realize  his  opportunity  and 
develop  it.  (President  Kennedy  expressed  this  goal  in 
his  Manpower  Report  to  the  Congress  as  follows:  “The 
ideal  of  full  employment,  in  the  large  sense  that  each 
individual  shall  become  all  that  he  is  capable  of  be- 
coming, and  shall  contribute  fully  to  the  well  being 
of  the  Nation  even  as  he  fully  shares  in  that  well  being, 
is  at  the  heart  of  our  democratic  belief.  If  we  have 
never  achieved  that  ideal,  neither  have  we  ever  for 
long  been  content  to  fall  short  of  it.  We  have  measured 
ourselves  by  the  persistence  of  our  effort  to  meet  the 
standard  of  the  full  development  and  use  of  our 
human  resources.  As  we  still  fall  short  of  that 
standard,  we  are  still  not  satisfied.”1  Again  note  the 
two  sides  of  the  coin.  The  individual  is  not  only  to 
receive  fully,  he  is  also  to  give  fully. 

In  this  paper  the  national  aspects  of  the  subject  will 
be  discussed  first  because  the  basic  policies  and  pro- 
grams, and  their  implementation  must  be  undertaken 
at  the  national  level.  Without  strong  action  and 
leadership  at  the  national  level,  activities  at  the  state 
and  local  level  to  obtain  full  development  and  use  of 
our  human  resources  will  be  of  limited  effectiveness. 
However,  and  this  is  very  important  unless  there  is 
strong  supporting  activity  by  the  state  and  local  levels 
of  government,  by  associations  of  individuals  and 
business,  and  by  individual  business  concerns  and  per- 
sons, the  national  goals  will  not  be  realized. 

1 Manpower  Report  of  the  President  and  a Report  on  Manpower  re- 
quirements, Resources,  Utilization,  and  Training,  by  the  United  States 
Department  of  Labor,  Washington,  D.C.,  March  1963,  Page  XI. 


National  Background 

Since  1953,  unemployment  has  been  progressively 
increasing.  Except  for  1961,  the  unemployment  rate 
has  increased  in  each  successive  recession,  and  after 
each  recession  unemployment  has  leveled  off  at  a 
higher  rate.  Thus  in  the  recession  year  1954,  unem- 
ployment averaged  5.6%  of  the  labor  force.  In  the 
recession  year  1958,  the  average  unemployment  rate 
was  6.8%;  and  in  the  recession  year  1961,  it  was  6.7%. 
It  is  in  the  peak  periods  after  each  recession,  however, 
that  the  increasing  levels  of  unemployment  are  most 
apparent.  Thus,  in  the  period  1951-53,  unemployment 
averaged  3.1%  of  the  labor  force;  from  1955  to  1957, 
it  averaged  4.3%;  and  1959-60,  it  averaged  5.6%. 

Figures  on  unemployment  considerably  understate 
the  problem  of  manpower  under  utilization.  In  1962 
there  were  2.3  million  persons  working  part  time  who 
wanted  full  time  work  and  were  unable  to  find  it,  or 
who  were  working  on  jobs  which  are  ordinarily  full 
time  but  which  had  been  cut  back  because  of  business 
conditions.  Another  form  of  manpower  under  utiliza- 
tion is  found  in  the  1.2  million  persons  not  in  the 
labor  force  because  job  opportunities  are  not  available. 

We  have  had  along  with  increasing  unemployment, 
since  1953,  a large  and  generally  increasing  volume  of 
idle  plant  capacity.  At  the  beginning  of  the  1953-54 
recession,  only  6%  of  manufacturing  capacity  was 
idle.  In  the  cyclical  peak  years  of  1956  and  1957,  about 
15%  was  idle.  In  1961  about  18%  of  manufacturing 
capacity  was  idle. 

Idle  plant  and  idle  manpower  add  up  to  lost  pro- 
duction. In  his  Manpower  Report  the  President  stated 
that  continued  under  use  of  human  and  physical 
capacity  is  costing  the  nation  some  $30  to  $40  billion 
of  goods  and  services  annually. 

a.  The  Slowdown  in  Economic  Growth 

The  under  use  of  human  and  physical  resources  in 
recent  years  has  been  due  to  unsatisfactory  levels  of 
economic  activity  and  rates  of  growth.  From  1947  to 
1953,  employees  in  non-agricultural  establishments  in- 
creased an  average  of  2.4%  per  year.  From  1953  to 
1962,  the  average  rate  of  increase  was  only  half  as 
much,  1.2%.  Since  1957  the  increase  has  been  only 
0.9%  per  year— less  than  half  a million  additional  jobs 
per  year.  Since  1957  the  labor  force  has  increased  by  an 
average  of  800,000  per  year  or  60%  faster  than  the  in- 
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crease  in  non-agricultural  jobs.  This  considerably 
understates  the  problem  since  labor  force  growth  has 
been  retarded  by  lack  of  job  opportunities,  and  the 
number  of  jobs  in  agriculture  has  been  decreasing 
rapidly. 

From  1960  to  1970,  the  projections  of  the  U.  S.  Bu- 
reau of  Labor  Statistics  indicate  an  average  annual 
growth  of  1.3  million  in  the  labor  force  nearly  3 times 
the  average  annual  increase  in  jobs  since  1957. 

This  paper  emphasizes  manpower  and  its  utiliza- 
tion as  the  central  factor  in  evaluating  the  economic 
health  of  the  nation  because  manpower  is  the  basic 
resource  and  is  the  indispensable  means  of  converting 
other  resources  into  goods  and  services.  Further  and 
this  is  of  even  greater  importance  employment  and  its 
compensation  is  the  primary  means  of  distributing  the 
purchasing  power  necessary  to  sustain  our  economy. 

b.  Causes  and  Remedies  for  the  Unsatisfactory  Levels 
of  Economic  Activity  and  the  Slow-Down  in  Economic 
Growth. 

The  facts  as  to  the  unsatisfactory  levels  of  economic 
activity  and  rates  of  growth  in  recent  years  as  evidenced 
by  increasing  idle  productive  facilities,  increasing 
levels  of  unemployment,  and  a widening  gap  in  actual 
Gross  National  Product  as  compared  with  potential 
are  well  known.  Also,  there  have  been  many  able  eco- 
nomic analyses  of  the  governmental  and  private 
policies,  programs,  and  actions  which  have  accom- 
panied the  worsening  economic  conditions. 

It  is  generally  recognized  that  the  American  economy 
has  been  suffering  from  insufficient  demand.  Total 
demand  consists  of  consumer  expenditures,  private 
domestic  investment,  government  purchases  of  goods 
and  services,  and  net  export  of  goods  and  services. 
There  is  wide  disagreement,  however,  as  to  the  causes 
of  and  remedies  for,  insufficient  demand. 

It  is  currently  very  popular  to  propose  that  increas- 
ing private  investment  is  the  key  to  increasing  total 
demand.  It  is  true  that  if  we  have  satisfactory  levels  of 
economic  activity  and  rates  of  growth,  higher  levels  of 
private  domestic  investment  will  be  required  and  will 
occur.  Unsatisfactory  levels  of  economic  activity  and 
rates  of  growth  will  not  be  corrected,  however,  by 
merely  inducing  more  private  investment.  Rather  it 
is  necessary  to  increase  consumer  expenditure  and 
government  purchases  of  urgently  needed  goods  and 
services  and  thus  put  existing  facilities  and  manpower 
to  work.  There  will  then  exist  economic  conditions 
that  will  create  a demand  for  increased  private  invest- 
ment. Continuing  increases  in  private  investment  will 
come  only  as  the  result  of  increased  total  demand  and 
not  as  the  result  of  inducements  such  as  increased 
depreciation  allowances  and  investment  credits  against 
income  taxes. 


Total  demand  is  financed  by  income,  savings,  or 
increased  debt.  Private  investment  is  financed  from 
business  and  personal  savings  and  increased  debt.  In 
every  year  from  1952  to  date  except  1955,  1956,  and 
1957,  business  and  personal  savings  have  exceeded 
private  domestic  investment.  For  the  eleven  years  1952 
to  1962,  business  and  personal  savings  exceeded  pri- 
vate domestic  investment  by  $38  billion  or  5%. 

In  the  three  years  1955-57,  when  private  domestic 
investment  was  far  outstripping  all  previous  records, 
gross  private  domestic  investment  exceeded  business 
and  personal  savings  by  only  $2 1/2  billion,  or  1%.  The 
imbalance  between  savings  and  investment  during  the 
period  from  1952  to  date  is  greater  than  the  above 
figures  suggest  because  a considerable  part  of  the  in- 
vestment was  not  financed  out  of  savings. 

In  contrast,  during  the  six  year  period  1946  through 
1951,  private  domestic  investment  exceeded  business 
and  personal  savings  by  $43  billion  or  20%.  This  was 
the  period  when  the  capital  goods  deficit  accumulated 
during  the  war  was  removed  by  investment  financed 
in  large  part  by  savings  also  accumulated  during  the 
war. 

Total  private  domestic  investment  has  been  in- 
creasing rapidly  since  World  War  II.  Notwithstanding 
the  shortage  of  capital  goods  accumulated  during 
World  War  II,  private  domestic  investment  averaged 
only  $43  billion  per  year  from  1946-51  as  compared 
with  $64  billion  for  the  1952-62  period.  In  1962 
private  domestic  investment  was  $76  billion  as  com- 
pared with  an  annual  average  of  $66  billion  for  the 
1955-57  period. 

The  high  and  increasing  levels  of  investment  from 
1952  to  date  have  not  prevented  an  increasing  pro- 
portion of  idle  capacity  and  increasing  levels  of 
unemployment.  Unless  investment  increases  are  ac- 
companied by  adequate  increases  in  consumer  expendi- 
tures and  government  purchases,  unsatisfactory  levels 
of  economic  activity  and  rates  of  growth  are  inevitable. 
The  1955-57  investment  boom  and  the  slack  demand 
during  the  following  years  1958-62  is  a striking  ex- 
ample. 

In  a speech  at  the  American  Statistical  Association 
meetings  in  Minneapolis,  Minnesota,  September  7, 
1962,  Mr.  James  Knowles,  Senior  Economist  of  the 
Joint  Economic  Committee,  United  States  Congress, 
succinctly  summarized  the  situation  as  follows:  “Thus 
under  high  employment  conditions,  the  present  habits 
of  saving,  spending,  and  investment,  combined  with 
Federal,  State  and  local  tax  structures,  produce  a 
tendency  for  the  economy  as  a whole  to  attempt  to  save 
more  than  it  is  prepared  to  invest.”  The  habits  referred 
to  result  primarily  from  how  income  is  distributed  to 
business  and  to  high,  medium,  and  low  personal  in- 
come brackets. 
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Occasionally,  one  sees  comparisons  of  the  lower 
percentage  of  private  investment  to  gross  national  prod- 
uct in  the  U.  S.  as  compared  with  western  Europe, 
Japan,  and  other  nations  or  economic  areas,  with  the 
implication  that  the  lower  recent  rate  of  economic 
growth  in  the  U.  S.  is  due  to  this  factor.  This  com- 
pletely misses  the  point. 

The  only  way  that  nations  or  areas  that  are  rela- 
tively economically  undeveloped  or  that  have  had 
their  productive  resources  devastated  by  war  can  de- 
velop rapidly  is  to  stimulate  investment  at  the  ex- 
pense of  consumption.  For  an  economically  advanced 
nation,  such  as  the  United  States,  the  economic 
frontiers  lie  in  removing  pockets  of  poverty  (in  his 
Manpower  Report  the  President  stated  that  32  mil- 
lion Americans  are  still  on  the  fringes  of  poverty  and 
worse;)  in  improving  the  education,  health,  general 
productivity,  standards  of  living,  and  welfare  of  its 
citizens;  and  in  aiding  the  development  of  other  na- 
tions. 

For  significant  segments  of  the  economy,  the  so-called 
law  of  increasing  marginal  costs,  upon  which  much  of 
economic  theory  is  based,  should  be  changed  to  the 
law  of  increasing  marginal  costs.  Indirect  production 
inputs  (salary  workers,  nonproduction  wage  workers, 
wage  and  salary  supplements,  and  depreciation  allow- 
ances) are  increasing  rapidly  as  compared  with  direct 
inputs  (production  workers,  materials,  and  power.) 
The  price  paid  per  unit  is  increasing  more  rapidly  for 
indirect  that  for  direct  imputs.  Productively  has  in- 
creased less  for  the  indirect  that  for  the  direct  inputs. 
As  a result,  both  per-unit  and  total  costs  are  increasing 
much  more  rapidly  for  indirect  that  for  direct  factors. 
The  productivity  of  direct  inputs,  and  more  particular- 
ly of  indirect  inputs,  increases  at  higher  levels  of 
capacity  utilization. 

Total  output  could  be  increased,  therefore,  at  pro- 
gressively decreasing  unit  costs.  Increasing  the  physical 
volume  of  output  is  of  primary  importance,  not  only 
because  we  have  idle  plant  capacity,  unemployment, 
and  an  increasing  gap  between  the  actual  and  poten- 
tial gross  national  product,  but  also  because  we  need 
the  increased  volume  to  help  get  indirect  costs  per  unit 
of  output  into  line.  Prices  could  decrease  with  the  in- 
creased volume,  which  in  turn,  would  amount  to  an 
increase  in  domestic  demand.  With  lower  costs  and 
prices  American  industry  would  be  in  a better  position 
to  compete  in  foreign  markets,  and  this  also  would 
add  to  total  demand. 

Part  of  the  inadequacy  of  demand  is  due  to  the 
fact  that  idle  productive  capacity  is  being  priced  into 
current  output.  This  might  be  referred  to  as  “capital 
feather-bedding.”  When  idle  capacity  receives  a return 
out  of  the  national  product,  the  resulting  prices  tend 
to  be  higher  than  can  be  supported  at  existing  levels 
of  effective  demand.  Depreciation  allowances  on  idle 
capacity  should  be  charged  as  capital  losses  rather 
than  as  current  costs  of  production. 


Another  factor  in  the  cost-price-profit  relationships 
is  the  effort  of  business,  not  only  to  recover  through 
increased  prices  every  increase  in  wages,  but  also  to 
get  a profit  return  on  the  increased  wages.  For  ex- 
ample, in  the  steel  industry  for  every  dollar  increase 
in  labor  cost  from  1947  to  1958,  steel  prices  increased 
$2.00,  profits  per  ton  of  steel  increased  $2.50,  and  total 
profits  increased  $4.00. 

It  is  doubtful  that  business  would  voluntarily  reduce 
prices  generally  in  order  to  increase  the  operating 
levels  and  rate  of  growth  of  the  economy.  Price  reduc- 
tions are  generally  considered  as  a competive  tool  to 
obtain  a larger  share  of  a limited  market.  They  have 
not  been  considered  as  a cooperative  effort  to  expand 
the  total  effective  market.  What  is  proposed  here  is 
that  a general  policy  on  the  part  of  business  to  reduce 
prices  cooperatively  without  reducing  wages  could  ex- 
pand total  demand  sufficiently  to  put  idle  resources  to 
work  and  thus  create  a “real”’  demand  for  increased 
private  investment.  It  seems  highly  improbable,  how- 
ever, that  the  economic  philosophy  of  reducing  prices 
advanced  here  would  be  accepted,  and  even  if  accepted 
as  desirable  there  is  very  little  likelihood  that  a feasible 
program  of  putting  it  into  effect  would  be  worked  out. 

It  will  be  necessary,  therefore,  to  expand  consumer 
expenditures  and  government  purchases.  If  we  do  not 
want  to  finance  this  expansion  by  government  deficit, 
it  will  be  necessary  to  siphon  some  of  the  income  that 
is  saved  into  consumption  and  government  channels. 
In  commenting  on  the  changes  made  in  depreciation 
allowances  in  1954  and  1962  and  the  proposed  invest- 
ment credit  against  income  taxes,  Mr.  Knowles,  in  the 
speech  previously  cited,  stated;  “They  all  tend  to  re- 
duce the  ratio  of  Federal  revenues,  and  hence  the  Fed- 
eral surplus  at  high  employment,  to  potential  GNP. 
At  the  same  time,  they  raise  the  ratio  of  gross  business 
cash  flow  including  depreciation  to  potential  GNP  and 
reduce  the  ratio  of  disposable  personal  income  to  po- 
tential GNP.  A conservative  estimate  of  the  impact  of 
all  these  changes  in  depreciation  practices  taken  to- 
gether assuming  the  investment  credit  becomes  law 
would  probably  amount  to  at  least  1.5  to  2 percent  of 
potential  GNP  when  in  full  operation.  At  present  this 
would  amount,  in  today’s  prices,  to  between  $8  and 
$12  billion  per  year.”  The  resulting  pattern  of  in- 
come flow  contributed  significantly  to  the  imbalance 
between  savings  and  investment  and  the  inadequacy 
of  consumer  expenditures  and  government  purchases 
in  recent  vears. 

In  discussing  the  possibility  of  an  income  tax  cut  as 
it  was  being  discussed  in  the  fall  of  1962,  Mr.  Knowles 
stated  in  the  speech  previously  cited:  “An  across-the- 
board  tax  cut  of  the  type  generally  outlined  in  press 
speculation  would  have  the  economic  effect  of  increas- 
ing the  present  ratio  of  gross  private  savings  to  poten- 
tial GNP,  if  put  into  effect  without  any  other  changes 
in  tax  law  affecting  the  size  of  the  income  base  subject 
to  tax.  Some  stimulus  to  consumer  buying— particularly 
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of  high  ticket  items  and  to  private  investment  should 
result,  but  there  is  not  basis  at  this  time  for  believing 
that  such  stimulus  would  be  very  large  or  lasting,  in 
view  of  the  high  leakage  via  increased  savings. 

“Such  a cut  would  concentrate  most  of  the  revenue 
loss  in  the  middle  and  upper  income  brackets,  and 
corporations  where  marginal  savings  rates  are  high. 
The  stimulus  to  investment  from  higher  after  tax  rates 
of  return  on  capital  would  be  offset  in  part  by  the  low 
proportion  of  the  tax  cut  flowing  into  increased  de- 
mand by  consumers.  The  larger  volume  of  savings 
would  tend  to  make  possible  a faster  rise  in  produc- 
tive capacity  than  in  final  demand  at  a time  when  there 
is  still  a substantial  percentage  idle  labor  and  capital. 

“Any  substantial  reduction  in  tax  rates  across  the 
board  will  reduce  revenues  to  an  excessive  extent  un- 
less other  revisions  are  made  at  the  same  time  to 
broaden  the  income  base  subject  to  tax.  Such  changes 
would  raise  the  ratio  of  taxable  income  to  total  income 
received  by  reducing  or  eliminating  present  exemp- 
tions and  exclusions  of  income  from  taxation,  along 
with  certain  types  of  special  treatment  of  particular 
types  of  incomes.” 

A good  case  can  be  made  for  a reduction  in  income 
taxes  at  this  time  as  a means  of  expanding  demand. 
However,  the  reduction  should  be  largely  concentrated 
in  the  lower  income  brackets.  While  some  reduction  is 
probably  warranted  in  the  highest  rates  for  the  upper 
brackets,  these  reductions  should  be  more  than  offset 
by  the  closing  of  tax  loopholes,  reduction  of  depletion 
allowances,  removal  of  depreciation  allowances  on  idle 
facilities,  increasing  rates  on  capital  gains,  removing 
the  dividend  credit,  and  other  measures  that  will  sub- 
stantially increase  the  proportion  of  the  total  taxes 
paid  by  the  upper  income  brackets  and  by  private 
business,  ft  is  essential  that  a larger  portion  of  the 
income  flow  should  go  to  consumption,  to  improved 
government  facilities  and  services,  and  to  foreign  aid 
until  such  time  as  a natural  demand  for  increased  in- 
vestment is  generated  by  the  economic  system  itself 
rather  that  by  artificial  inducements. 

Increasing  government  investment  in  education  and 
training,  health,  welfare,  urban  rehabilitation,  com- 
munity facilities,  protection  and  preservation  of  na- 
tural resources,  public  transportation,  and  research 
and  development  is  necessary,  not  only  to  expand  eco- 
nomic demand,  but  also  to  develop  the  basis  for  a 
balanced  growth  in  the  economy.  Increasing  govern- 
ment expenditures  will  also  result  in  increased  con- 
sumption expenditures  and  investment  demand.  Gov- 
ernment investment  and  expenditures  should  not  be 
made,  however,  with  the  primary  objective  of  expand- 
ing private  consumption  and  investment  demand. 
They  should  be  expanded  because  there  is  an  urgent 
national  need  for  greatly  expanded  investment  in 
human  resources. 


Manpower  Trends  and  Projections 
a.  Number  of  Jobs  Required 

If  we  are  to  have  full  employment,  it  is  necessary  to 
provide  enough  jobs  to  absorb  the  unemployed;  the 
flow  of  new  workers;  and  those  displaced  by  increased 
labor  productivity,  declining  industries,  etc.  If  an 
adequate  number  of  jobs  is  not  available,  manpower 
programs  such  as  training,  retraining,  vocational  guid- 
ance, industrial  development,  and  migration  guidance 
result  primarily  in  a reshuffling  of  unemployment.  Also 
it  is  much  more  difficult  to  eliminate  racial,  sex,  and 
other  types  of  employment  discrimination  when  there 
are  not  enough  jobs  to  go  around. 

If  there  is  to  be  full  employment,  the  number  of 
jobs  must  approximately  equal  the  number  of  persons 
in  the  labor  force.  At  any  particular  time,  not  all  of 
the  jobs  will  be  filled  and  not  all  of  the  labor  force  will 
be  employed  because  of  persons  changing  jobs,  im- 
balances between  skills  and  jobs,  imbalances  between 
the  geographical  location  of  jobs  and  workers,  and 
similar  conditions  often  referred  to  as  “frictional  or 
structural  unemployment.”  It  there  is  an  adequate 
number  of  jobs  available,  the  number  of  “frictional” 
unemployed  depends  primarily  on  the  scope  and  effec- 
tiveness of  the  manpower  programs. 

Often  the  mistake  is  made  of  estimating  the  number 
of  jobs  required  as  being  equal  to  the  labor  force  less 
frictional  employment.  This  is  not  correct.  This  is  an 
estimate  of  filled  jobs,  or  unemployment.  Under  full 
employment  conditions,  the  number  of  unfilled  jobs 
should  be  approximately  equal  to  the  number  of  un- 
employed. Statistics  on  unfilled  jobs  are  not  available 
and  are  badly  needed,  not  only  to  obtain  a better  gaug- 
ing of  economic  conditions,  but  also  to  use  as  a guide 
in  planning  and  operating  manpower  programs. 

In  the  Manpower  Report  of  the  President  and  A 
Report  on  Manpower  Requirements,  Resources,  Util- 
ization, and  Training,  by  the  United  States  Depart- 
ment of  Labor,  it  was  estimated  that  the  labor  force 
would  be  85.7  million  in  1970  as  compared  with  73.1 
million  in  1960.  Allowing  for  2.6  million  frictional  un- 
employment (3%  of  the  labor  force)  , and  2.8  million 
in  the  Armed  Forces,  employment  in  1970  is  estimated 
at  80.3  million.  Therefore,  the  number  of  jobs  required 
in  1980  is  85.7  million  less  2.8  million  in  the  Armed 
Forces  or  82.9  million.  This  number  is  equal  to  the 
estimated  employment  (80.3  million)  plus  the  2.6 
million  unfilled  jobs  to  balance  the  estimated  number 
of  frictionally  unemployed. 
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The  net  number  of  additional  jobs  required  is  equal 
to  12.6  million  for  the  increase  in  the  labor  force  (85.7 
in  1970  minus  73.1  in  1960),  plus  1.3  million  for 
reducing  the  number  of  unemployed  from  3.9  million 
in  1960  to  2.6  million  in  1970,  plus  1.3  million  to  pro- 
vide full  time  jobs  for  the  2.5  million  working  part 
time  in  1960  because  of  economic  reasons,  plus  an  un- 
known allowance  for  an  increase  in  the  number  of  un- 
filled jobs  from  I960  to  1970.  The  latter  figure  cannot 
be  estimated  because  the  number  of  unfilled  jobs  at 
the  present  time  is  not  known.  A minimum  estimate 
of  the  net  number  of  additional  jobs  required  is,  there- 
fore, 15.2  million  (12.6  8c  1.3  & 1.3.) 

The  gross  number  of  new  jobs  required  includes,  in 
addition,  jobs  to  replace  those  lost  through  increased 
labor  productivity,  industry  declines,  etc.  There  is  no 
adequate  basis  for  estimating  the  gross  number  of  jobs 
required. 

Both  manpower  requirements  and  resources  are  con- 
stantly changing.  Job  opportunities  shift  among  indus- 
tries, occupations,  and  areas.  The  supply  of  workers 
grows  and  changes  irregularly  as  regards  skills,  age  dis- 
tribution, and  other  characteristics.  Programs  to  modi- 
fy the  patterns  of  job  opportunities  and  to  adapt  the 
manpower  resources  to  manpower  requirements  are 
based  on  past  trends,  present  conditions,  and  projec- 
tions into  the  future. 

b.  National  Employment  Projections  by  Industry 

The  following  employment  levels  for  industry 
groups  have  been  projected  for  1970  by  the  United 
States  Department  of  Labor  assuming  full  employ- 
ment: 


Employment 

Industry  Group  ( Annual  averages  in  millions)  Change 


* 

1960 

Ac- 

tual 

1970 

Pro- 

jected 

Num- 

ber 

Per 

cent 

Total 

66.7 

80.5 

13.8 

20.7 

Agriculture 

5.4 

4.2 

-1.2 

-22.2 

Non-agriculture 

61.3 

76.3 

15.0 

24.6 

Self-employed  and  unpaid  family 
workers  

7.0 

8.6 

1.6 

22.9 

Wage  and  salary  workers  . . . 

54.3 

67.7 

13.4 

24.7 

Manufacturing 

16.7 

19.3 

2.6 

15.6 

Wholesale  & retail  trade 

11.4 

14.1 

2.7 

23.7 

Government  

8.5 

11.5 

3.0 

35.3 

Service  & miscellaneous 

7.4 

10.2 

2.8 

37.8 

Transportation  & public  utilities 

4.0 

4.4 

0.4 

10.0 

Contract  construction 

2.9 

4.0 

1.1 

37.9 

Finance,  insurance  & real  estate 

2.7 

3.5 

0.8 

29.6 

Mining 

0.7 

0.7 

— 

— 

c.  National  Employment  Trends  and  Projections,  by 

Occupation 

Past  Trends— Occupational  employment  patterns  are 
an  indication  of  the  educational  and  skill  requirements 
of  the  economy.  Since  the  end  of  World  War  II  there 
has  been  a significant  shift  toward  occupations  requir- 
ing high  levels  of  training  and  skill.  This  has  made 
a large  contribution  to  the  productivity  of  the  work 
force.  The  concentration  of  unemployment  among  the 
less  educated  and  lower  skilled  emphasizes  how  far  we 
have  been  falling  short  in  adapting  labor  force  skills 
to  the  employment  patterns  of  the  economy. 

The  occupational  inadequacies  of  the  present  work 
force  are  a measure  of  the  shortage  in  the  country’s 
investment  in  education  and  training. 

The  largest  occupational  shifts  have  been  from  blue- 
collar  to  white-collar  employment.  From  1947  to  1962, 
the  number  of  white  collar  jobs  increased  from  20.2  to 
29.9  million,  an  increase  of  48%.  Blue-collar  jobs  in- 
creased only  700,000— from  23.6  to  24.3  million  or  3%. 
Employment  of  service  workers,  which  include  both 
blue  and  white  collar  jobs  increased  sharply,  from  6.0 
to  8.8  million,  or  47%. 

Employment  of  professional,  technical,  and  kindred 
workers  has  increased  most  rapidly  since  World  War 
II— from  3.8  million  in  1947  to  8.0  million  in  1962— an 
increase  of  110%. 

Occupations  needing  more  personnel— Training  has 
not  kept  pace  with  demand  in  some  of  the  occupations 
—particularly  those  at  the  top  of  the  skill  ladder.  These 
include  engineers  (particularly  electrical,  electronic, 
aeronautical,  mechanical,  and  chemical,)  mathema- 
ticians, physicists,  astronomers,  metallurgists,  oceanog- 
raphers, meteorologists,  biochemists,  biophysicists, 
microbiologists,  pharmacologists,  health  physicists, 
doctors,  dentists,  veterinarians,  nurses,  psychologists, 
technicians  in  engineering  and  medical  fields,  social 
workers,  teachers  (particularly  in  mathematics,  sci- 
ence, industrial  arts,  foreign  languages,  and  women 
physical  education  teachers) , economists,  statisticians, 
social  scientists,  accountants,  programmers,  librarians, 
home  economists,  skilled  office  workers,  chefs,  practical 
nurses,  hospital  attendants,  automobile  mechanics,  TV 
and  radio  servicemen,  appliance  servicemen,  business 
machine  servicemen,  air  conditioning  and  refrigera- 
tion mechanics,  instrument  repairmen,  and  all-around 
skilled  tailors. 

Unmet  needs  for  workers  in  some  of  these  occupa- 
tions have  been  found  in  depressed  areas  with  the 
highest  unemployment  rates  as  well  as  in  more  pros- 
perous areas. 

Projections— In  projecting  the  occupational  demand 
for  workers,  it  is  necessary  to  take  into  account  both 
the  number  needed  for  net  increases  in  employment 
and  for  separations  because  of  death,  illness,  retire- 
ment, transfer,  and  other  reasons. 
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Employment  is  expected  to  rise  substantially  in  all 
professional  fields  including  teaching,  the  health  pro- 
fessions, the  clergy,  law,  as  well  as  in  engineering  and 
the  natural  sciences.  Requirements  will  be  particularly 
high  for  scientists  with  advanced  training  (doctorate 
level  and  beyond) . Mathematics  and  physics  will  prob- 
ably be  the  fastest  growing  fields,  followed  by 
chemistry  and  the  biological  sciences.  The  demand  for 
technicians  is  expected  to  increase  along  with  fully- 
trained  professionals  in  all  fields. 

Among  individual  occupations,  those  earlier  as  being 
in  short  supply  at  the  present  time  are  those  expected 
to  increase  most  rapidly  in  the  period  1960  to  1970. 
d.  Trends  and  Projections  for  Pennsylvania 

Trends— From  1950  to  1960  Pennsylvania’s  popula- 
tion increased  only  8%  as  compared  with  19%  in  the 
nation.  Female  population  increased  50%  more  than 
male  population,  reflecting  the  larger  out-migration 
of  males.  The  male  civilian  labor  force  decreased  1%, 
reflecting  the  larger  out-migration  among  workers  than 
among  other  males.  The  Pennsylvania  unemployment 
rate  was  5.4%  in  1950,  as  compared  with  4.9%  for  the 
nation.  In  1960  the  rates  were  6.2%  and  5.1%,  respec- 
tively. 

The  employment  increase  from  1950  to  1960  in 
Pennsylvania  was  only  one-third  the  national  increase. 
It  is  to  be  expected,  therefore,  that  employment  in- 
creases for  specific  industry  and  population  groups 
show  smaller  increases  and  larger  decreases  in  Penn- 
sylvania than  in  the  nation. 

Pennsylvania  is  most  heavily  represented  in  those 
industries  that  are  declining  or  showing  small  growth 
rates.  For  example,  Pennsylvania  had  21.8%  of  the 
nation’s  1960  employment  in  the  primary  metals  in- 
dustry which  increased  only  3.4%  nationally  and 
decreased  4.2%  in  Pennsylvania;  Pennsylvania  had 
13.4%  of  the  employment  in  apparel  and  other 
fabricated  textile  products  which  increased  29.7% 
nationally  and  65.9%  in  Pennsylvania;  9.2%  of  rail- 
road and  railway  express  services  which  decreased 
32.3%  nationally  and  36.2%  in  Pennsylvania; 
7.9%  of  other  non-durable  goods  which  increased 
5.9%  nationally  and  declined  slightly  in  Pennsylvania; 
and  7.7%  of  textile  mill  products  which  decreased 
22.3%  nationally  and  44.4%  in  Pennsylvania. 

There  are  three  exceptions  to  this  pattern.  Pennsyl- 
vania had  9.3%  of  the  nation’s  1960  employment  in 
fabricated  metal  industries  which  increased  52.5%  na- 
tionally and  40.2%  in  Pennsylvania;  9.2%  of  electrical 
machinery,  equipment  and  supplies  which  increased 
72.7%  nationally  and  18.4%  in  the  state;  and 
9.1%  of  other  durable  goods  which  increased  27.1% 
nationally  and  8.0%  in  the  state. 

Projections— The  U.  S.  Department  of  Labor  pro- 
jections indicate  the  following  changes  for  Pennsyl- 
vania as  compared  with  the  nation: 


Per  cent  Increase 
1960  1970 

Pennsylvania  

(number  in  1960  1970 

Item  thousands)  Penna.  US. 


Population.  14  and  over 

8186 

8827 

7.8 

18.6 

Male 

3914 

4169 

6.5 

18.1 

Female 

4272 

4658 

9.0 

19.1 

Labor  Force 

4420 

4833 

9.3 

21.6 

Male 

2997 

3112 

3.8 

17.2 

Female 

1423 

1721 

20.9 

31.1 

The  population  projections  for  Pennsylvania  assume 
the  same  birth  and  death  rates  as  for  the  nation,  and 
the  same  out-migration  rates  as  occurred  from  1950 
to  1960.  The  labor  force  projections  for  Pennsylvania 
are  based  on  past  trends  in  labor  force  participation 
rates.  The  effect  of  out-migration  is  vividly  pointed  up 
in  the  above  figures.  The  projected  per  cent  increase 
in  female  population  in  Pennsylvania  is  nearly  50% 
greater  than  for  male  population,  reflecting  the  larger 
rate  of  migration  among  males.  The  projected  per 
cent  increase  is  71%  greater  for  Pennsylvania  male 
population  than  for  male  labor  force,  reflecting  the 
very  much  larger  migration  rate  for  male  workers  than 
for  other  males. 

No  projections  of  industrial  or  occupational  em- 
ployment in  Pennsylvania  were  made  by  the  U.  S. 
Department  of  Labor.  Such  projections  can  be  made 
by  applying  national  patterns  of  occupational  and  in- 
dustrial growth  to  Pennsylvania’s  occupational  and 
industrial  composition. 

Programs  for  Jobs 

It  was  emphasized  earlier  that  the  primary  objective 
must  be  to  provide  an  adequate  number  of  jobs  for 
full  employment  by  means  of  expanding  total  eco- 
nomic demand.  Suggestions  were  made  as  to  the  nature 
of  economic  policies  and  programs  to  accomplish  that 
objective.  In  this  section,  the  discussion  will  deal 
primarily  with  programs  designed  to  expand  jobs  in 
Pennsylvania  and  its  political  subdivisions,  and  to 
adapt  labor  supply  to  full  employment  job  opportuni- 
ties. 

Industrial  and  community  development— This  is 
usually  thought  of  as  attracting  new  industry  to  the 
State,  to  a region,  or  to  an  area.  Less  dramatic,  but 
equally  as  important,  is  holding  and  expanding  exist- 
ing industries.  Methods  used  include  provision  of  in- 
dustrial sites,  industrial  park  development,  tax  ad- 
justments, financial  and  technical  assistance,  outright 
gifts,  contributions  to  moving  expenses,  promotion, 
and  loans  at  favorable  terms.  Probably  of  equal  or 
greater  importance  are  related  activities  such  as  in- 
vestment in  university  facilities  and  research  and  de- 
velopment; urban  planning  and  renewal;  conserva- 
tion of  natural  resources;  expansion  of  community 
services;  provision  of  adequate  education,  health,  and 
recreation  facilities;  maintaining  a highly  skilled  labor 
force;  and  similar  activities  that  will  benefit  not  only 
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prospective  employers  but  also  their  workers.  The 
latter  group  of  activities  is  likely  to  be  more  effective 
in  the  long  run  than  the  former.  In  any  event,  the 
effectiveness  of  state  and  local  industrial  development 
activities  is  directly  related  to  the  health  and  vigor 
of  the  national  economy. 

Education— The  United  States  has  made  very  large 
investments  in  industrial  resources.  Investment  in  our 
human  resources  needs  to  be  similarly  expanded.  We 
have  made  large  investments  in  labor-saving  machinery 
and  equipment.  We  need  similar  investment  in  labor- 
developing  programs. 

One  of  the  greatest  areas  of  need  is  education.  From 
1953  to  1962  investment  in  research  and  development 
tripled.  The  new  technology  has  been  altering  man- 
power requirements  in  favor  of  occupations  requiring 
much  more  education  and  training.  Earlier  in  this 
century,  technological  change  resulted  in  mass-produc- 
tion techniques  with  a great  expansion  in  opportuni- 
ties for  semi-skilled  workers  with  relatively  little  educa- 
tion. During  the  last  decade  technology  has  substituted 
automatic  production  and  materials  handling  pro- 
cesses for  workers  in  semi-skilled  jobs.  There  has  been 
an  accompanying  increase  in  demand  for  highly  train- 
ed and  skilled  manpower.  In  the  current  decade  there 
will  be  a further  shift  from  semi-skilled  to  highly  skilled 
labor  demand,  and  many  office  and  clerical  workers 
will  join  factory  workers  in  being  replaced  by  auto- 
matic processes. 

Education  in  this  country  is  simply  not  geared  to 
meeting  manpower  needs.  The  magnitude  of  the  ex- 
pansion needed  in  both  quantity  and  quality  of  educa- 
tion is  tremendously  large.  Past  and  present  in- 
adequacies are  highlighted  by  the  following  statement 
in  the  President’s  Manpower  Report:  “From  3 to  4 
of  every  10  of  our  children  are  dropping  out  of  school 
before  completing  even  a high  school  education.  Al- 
most 9 of  every  10  fall  short  of  a college  education. 
Even  for  those  in  school,  the  education  received  is 
often  out  of  step  with  rising  skill  and  versatility  re- 
quirements of  our  advanced  economy.” 

The  need  for  improvement  starts  at  the  elementary 
school  level.  Some  of  the  unemployed  lack  the  basic 
reading,  writing,  and  arithmetic  ability  needed  for  job 
training.  It  has  been  reported  that  a significant  factor 
in  high  school  drop-outs  is  inadequate  elementary 
school  training  to  fit  students  for  high  school  work. 
There  are  2y%  million  persons  in  the  United  States 
who  cannot  read  and  write  and  nearly  8 million  who 
have  not  completed  the  fifth  grade. 

In  1962,  the  unemployment  rate  for  both  males  and 
females  14-24  years  of  age  was  11%  as  compared  with 
5i/2%  for  all  males  and  6%  for  all  females.  Persons 
14-24  years  of  age  were  1 /3  of  all  unemployed  and  only 
1/10  of  the  labor  force  in  1962.  The  most  dramatic 
factor  of  all  is  that  the  labor  force  14-24  years  of  age 
increased  less  than  3%  from  1950  to  1960,  but  is  ex- 
pected to  increase  45%  from  1960  to  1970.  Persons  in 


this  age  group  have  been  contributing  much  more 
than  proportionately  to  the  rapidly  increasing  crime 
rates.  It  requires  little  imagination  to  foresee  what  will 
happen  to  unemployment  rates,  delinquency  rates,  and 
crime  rates  in  the  younger  age  groups  unless  there  is 
a very  large  improvement  in  both  job  opportunities 
and  education. 

The  educational  goal  should  be  adequate  facilities, 
personnel,  and  scholarships  and  other  financial  assist- 
ance to  provide  education  for  all  up  to  their  capacity. 
This  nation  has  the  wealth  and  idle  resources  to  meet 
this  goal,  but  it  will  require  a maximum  effort  by  all 
levels  of  government  and  by  private  groups. 

There  is  no  better  way  for  Pennsylvania  to  partici- 
pate fully  in  the  essential  expansion  in  the  national 
economy  than  to  make  extensive  improvements  and 
expansions  in  its  educational  programs. 

Training  and  Retraining—  The  first  requirement  for 
a successful  training  and  retraining  program  is  an 
adequate  number  of  jobs.  Training  for  jobs  that  do 
not  exist  has  never  proven  to  be  very  successful.  Not- 
withstanding the  high  level  of  unemployment  at  the 
present  time,  however,  there  are  unfilled  jobs  which 
could  be  filled  by  training.  Also,  training  can  improve 
the  effectiveness  and  productivity  of  employed  work- 
ers. A second  requirement  for  a satisfactory  training 
program  is  the  strengthening  of  education  so  as  to 
make  it  possible  to  train  workers  who  are  now,  in  ef- 
fect, debarred  by  functional  illiteracy. 

Expansion  and  improvement  of  education  will  pro- 
vide required  training  in  the  professions  and  many 
other  occupations.  However,  millions  of  the  unem- 
ployed lack  the  skills  which  will  be  required  under  full 
employment  and  will,  therefore,  require  training  and 
retraining.  Many  millions  of  the  rapidly  increasing 
flow  of  young  persons  will  need  training  beyond  their 
school  education,  and  many  of  the  several  million  of 
women  expected  to  enter  the  labor  force  in  the  sixties 
will  also  need  training  or  retraining. 

Employers,  through  formal  or  informal  on-the-job 
training  have  traditionally  been  the  chief  source  of 
training  for  many  occupations.  Because  of  progressive- 
ly increasing  skill  requirements,  it  will  probably  be 
necessary  to  expand  the  training  activities  of  govern- 
ment, unions,  and  others.  An  expansion  of  apprentice- 
ship training  is  particularly  needed. 

Training  programs  may  be  important  as  an  induce- 
ment for  industry  to  locate  in  a state,  region,  or  area. 
Such  training  may  be  designed  to  raise  the  general 
skill  level  of  the  labor  force  or  to  train  a supply  of 
skilled  workers  that  would  be  most  likely  to  be  needed 
bv  the  types  of  industry  sought. 
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Improving  labor  market  functions—  Better  and 
quicker  matching  of  workers  and  jobs  can  be 
facilitated  by  improving  and  expanding  counseling 
and  placement  services;  research  and  fact  finding  about 
present  conditions,  past  trends,  and  future  projections 
of  jobs  and  labor  supply;  vocational  guidance;  inter- 
area clearance  of  job  vacancies;  and  communication 
of  labor  market  information. 

Increasing  Worker  Mobility— Adapting  labor  supply 
to  labor  demand  often  involves  moving  workers  to 
jobs.  From  the  Board  viewpoint  this  is  often  superior 
to  moving  industry  to  workers  although  most  localities 
and  states  prefer  the  latter.  Many  other  manpower 
activities  are  related  to  increasing  worker  mobility. 
Improved  labor  market  information  and  better  com- 
munication of  such  information  is  important  both  in 
stimulating  and  guiding  labor  mobility.  Training  and 
vocational  guidance  is  also  important.  Of  particular 
importance  is  overcoming  the  impediments  to  mobility 
inherent  in  pension  programs,  fringe  benefits,  seniority, 
and  other  aspects  of  collective  agreements  and  person- 
nel practices.  If  pools  of  unemployment  persist  in  de- 
pressed areas  under  conditions  of  reasonably  full  em- 
ployment, consideration  should  be  given  financial  as- 
sistance in  meeting  moving  expenses. 

Removing  employment  discrimination— A barrier  to 
matching  workers  and  jobs  which  must  be  overcome 
is  discrimination  in  employment  on  the  basis  of  age, 
sex,  race,  religion,  and  other  irrelevant  factors. 

Easing  the  impact  of  automation— Technological 
changes,  regardless  of  their  long-run  effects,  inevitably 
involve  temporary  manpower  dislocations.  Employers 
can  do  much  to  ease  the  adverse  effects  of  dislocations 
by  giving  advance  notice,  providing  retraining  and  re- 
assignment, and  scheduling  changes  so  as  to  have  a 
minimum  effect  on  employment.  In  the  final  analysis, 
however,  only  a vigorously  growing  economy  can  ab- 
sorb workers  displaced  because  of  rapid  technological 
change. 

B. “A  Job” 

A summary  report  on  the  4 ruorkshops  which  con- 
sidered the  above  topic. 

The  principal  issues  which  were  identified  and  dis- 
cussed fell  into  three  general  topographical  groupings: 

1.  Economic  development 

2.  Education  and  communication 

3.  The  personal-social  disadvantaged  or  handicap- 
ped individual 

The  participants  agreed  that  there  were  some  major 
problems  surrounding  these  issues  (or  inherent  in 
them)  and,  although  all  workshops  on  this  topic  did 
not  submit  identical  listings,  there  was  a general  con- 
sensus on  these: 

1.  ECONOMIC  DEVELOPMENT 

a.  Lack  of  any  long-range  master  plan  for  maxi- 
mum employment 


b.  Automation— plant  closings 

c.  Unemployment— insufficient  jobs 

d.  Employment  of  women 

2.  EDUCATION  AND  COMMUNICATION 

a.  Lack  of  general  as  well  as  specific  information 
and  interpretation  about  economic  state  of  affairs 
—Local,  State,  National 

b.  Lack  of  local  public  concern  and  the  mechan- 
ism for  central  cooperative  solving  of  problems. 

c.  School  drop-outs 

d.  Insufficient  formal  schooling 

e.  Inadequate  vocational  training  facilities 

3.  PERSONAL  SOCIAL  DISADVANTAGED  OR 
HANDICAPPED 

a.  Unskilled  and  untrained 

b.  Racial  or  other  minority  unequality  of  oppor- 
tunities 

c.  Probationers  and  parolees 

d.  Age  factor— “either  too  young  or  too  old” 

e.  Mentally  or  physically  handicapped 

f.  Personality  problems  in  securing  and  holding 
jobs. 

Central  suggestions,  recommendation  or  ideas  for 
action: 

There  should  be  a larger  leadership  role  for  Govern- 
ment in  cooperating  with  private  groups  to  stimulate, 
plan  and  develop  more  employment  opportunities. 

Encourage  the  study  and  re-examination  of  our 
value  system  as  it  affects  jobs. 

Citizen  legislative  pressure  for  increased  educational 
facilities,  i.e.  community  colleges  and  training  pro- 
grams with  a commercial  and  industrial  base. 

Urge  Congress  to  fulfill  the  1964  full  employment 
statute.  (The  Employment  Act.) 

Create  a committee  of  nonpartisan  experts  with  the 
responsibility  for  screening  and  interpreting  informa- 
tion about  our  economic  situation.  This  group  might 
also  make  recommendations  for  action  at  the  state 
level,  which  would  attract  more  industry  to  the  state. 

Local  self-help  committees  should  be  formed  whose 
major  concern  would  be  the  creation  of  more  jobs 
and  job  opportunities.  Such  a “manpower  utilization” 
committee  would  consider: 

a.  Keeping  present  industries  and  attracting  new 

ones 

b.  New  ideas  for  new  jobs— new  products 

c.  Coordination  of  job  opportunities  and  available 

labor— especially  youth  applicants. 

Government  should  develop  ways  and  means  of  pro- 
viding jobs  for  the  hard-core  unemployed. 

Both  Government  and  private  enterprise  needs  to  be 
more  imaginative  and  persistent  in  their  efforts  to 
find  preventive  measures  which  will  reduce  the  social 
problems  related  to  continuous  youth  unemployment. 
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Briefing  Paper 

"UNFINISHED  SCHOOLING" 

by 

RICHARD  A.  DERSHIMER,  Ed.D. 

Director  of  State  Council  Research 
Department  of  Public  Instruction 
for  Workshop 


C.  “Unfinished  Schooling” 

One  of  the  most  ironic  and  enigmatic  aspects  of  our 
society  today  is  the  plight  of  the  school  dropout.  In 
recent  years  the  problem  has  both  increased  and  de- 
creased in  intensity. 

Consider,  for  example,  that  at  the  turn  of  the  cen- 
tury approximately  90  per  cent  of  all  high  school  stu- 
dents failed  to  complete  the  12th  grade.  By  1963  this 
figure  had  been  reduced  to  roughly  30  per  cent. 

Almost  three  times  as  many  dropouts  as  graduates 
are  unemployed.  Because  the  young  person  leaves 
school  before  he  can  be  trained  for  an  occupation, 
only  five  per  cent  of  all  available  jobs  in  our  economy 
today  are  available  to  him.  In  the  1930’s,  by  compari- 
son, approximately  40  per  cent  of  the  labor  force  was 
unskilled  or  semi-skilled. 

The  irony  of  the  dropout  problem  lies  in  the  fact 
that,  although  the  percentage  of  students  who  leave 
school  before  graduation  has  been  reduced  drastically 
over  the  past  half-century,  the  opportunities  for  these 
young  persons  have  been  reduced  to  an  even  greater 
extent. 

The  Pennsylvania  Scene 

Dropout  figures  for  Pennsylvania,  as  for  all  other 
states,  are  not  as  reliable  as  the  statistics  gathering 
agencies  would  like  them  to  be.  State  education  de- 
partments must  rely  upon  local  districts  to  compile 
the  basic  figures,  and  there  always  are  wide  variations 
in  the  interpretations  made  at  local  levels  as  well  as 
degrees  of  effectiveness  in  record  keeping. 

In  Pennsylvania  the  dropout  is  defined  as  a student 
who  leaves  school  voluntarily  without  graduating  from 
high  school,  either  after  having  reached  the  mandatory 
attendance  age  of  17,  or  who,  between  the  ages  of  15 
and  17,  has  obtained  one  of  the  legal  employment 
certificates.  A few  children  each  year  receive  special 
permission  from  local  school  boards  and  from  the 
Superintendent  of  Public  Instruction  to  leave  school 
to  work  at  age  14. 

The  Pennsylvania  definition  also  includes  those  stu- 
dents who  are  committed  to  a correctional  institution 
and  those  who  are  drafted  or  who  enlist  in  the  armed 
services.  It  does  not  include  students  who  become 
physically  or  mentally  incapacitated,  or  who  transfer 
to  non-public  or  other  public  schools. 


Using  this  definition  the  following  table  has  been 
compiled: 

Number  of  Dropouts  from  Pennsylvania  Public 
Schools  for  Selected  Years 

Total  Public 


Number  of 

School 

School  Year 

Dropouts 

Enrollment 

1956-1957 

36,686 

1,814,693 

1960-1961 

31,451 

1,997,006 

1962-1963 

23,723 

2,059,411 

Obtaining  percentages  of  dropouts  for  comparison 
purposes  is  even  more  tenuous.  Some  states  compute 

the  dropout 

rate  from  the  total  enrollment  figures; 

others  compute  the  rate  by  taking  the  number  of  drop- 
outs for  each  class  using  a given  school  grade  as  the 
base  year.  This  latter  procedure  was  followed  by  the 
U.  S.  Office  of  Education  and  the  National  Education 
Association  in  computing  the  following  figures. 

High  School 

Graduates  in  1955-1956  as 

a Percent  of 

Eighth-Grade  Enrollment  in  1951-1952 

State 

Ranking 

Percentage 

Wisconsin 

1 

93.1 

New  Jersey 

7 

74.4 

New  York 

14 

69.7 

Pennsylvania 

25 

65.8 

By  1959,  Pennsylvania’s  position  had 

improved  ac- 

cording  to  a 
Education.2 

study  completed  by  the  U 

. S.  Office  of 

The  Number  of  Ninth  Graders  in  1958-1959  Compared 
with  the  Number  of  High  School  Graduates  Four  Years 


State 

Later 

Public  Schools— By  State 2 
Ranking 

Percentage 

Hawaii 

1 

82.7 

Pennsylvania 

15 

73.5 

New  Jersey 

22 

70.6 

New  York 

27 

67.5 

These  two  figures  not  only  show  Pennsylvania’s  rela- 
tive position  to  some  of  the  neighboring  states  but  also 
illustrate  the  difficulties  of  using  comparative  figures. 
It  must  be  pointed  out  again  that  states  differ  in  the 
way  they  gather  such  data  and  especially  differ  in  the 
definition  of  the  dropout. 
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But  in  general  it  appears  safe  to  conclude  that  the 
dropout  picture  in  our  state,  in  statisical  terms,  is  im- 
proving. 

The  limited  data  which  are  available  to  us  do  not 
enable  us  to  state  precisely  what  is  happening  to  the 
students  who  leave  school  before  graduation.  The  Bu- 
reau of  Employment  Security  reports  that  in  1962, 
17,350  school  dropouts  registered  as  eligible  for  em- 
ployment. Of  this  number,  only  1,496  or  approximate- 
ly 9 per  cent  were  actually  placed  in  jobs.  This  figure 
does  not  mean  that  the  remainder  were  unable  to  find 
employment,  but  it  does  give  an  indication  of  the  em- 
ployment status  of  the  recent  dropout.  The  same  trend 
apparently  is  holding  for  the  present  year. 

During  the  late  fifties  and  early  sixties,  from  1,000  to 
1,500  dropouts  each  year  have  been  accepted  in  the 
armed  forces. 

Many  school  districts  do  compile  follow-up  data  on 
those  students  who  leave  school  before  the  end  of  the 
12th  grade,  but  there  is  need  for  a great  deal  more 
information  about  what  happens  to  these  boys  and 
girls. 

Characteristics  of  the  Dropout 

Lacking  definitive  information  within  Pennsylvania, 
we  must  turn  to  national  studies  of  the  characteristics 
of  the  dropout.  We  can  assume,  however,  because  of 
the  nature  of  these  studies  and  the  size  of  the  samples 
involved,  that  these  characteristics  will  apply,  in  gen- 
eral, to  the  students  in  our  state. 

A.  Intelligence 

There  is  little  agreement  on  the  importance  of  intel- 
ligence as  either  a characteristic  or  a cause  of  school 
failure.  This  lack  of  agreement  stems  from  the  caution 
which  must  be  used  in  interpreting  the  intelligence 
data  for  dropouts  and  the  lack  of  clear  evidence  of  the 
cause  and  effect  relationship  for  any  single  factor. 

We  know,  for  example,  that  motivation,  cultural 
background  and  the  ability  to  read  are  significant  fac- 
tors in  determining  the  I.Q."  scores  of  students.  Drop- 
outs are,  by  and  large,  poor  readers,  are  poorly  mo- 
tivated to  perform  on  tests  and  come  from  sub-cultures 
of  our  society  which,  typically,  tend  to  score  lower  on 
tests. 

Dropouts  do  tend  to  have  lower  I.Q.  scores,  but  there 
is  some  evidence  to  suggest  that  over  five  per  cent  of 
those  who  leave  school  early  have  I.Q.  scores  of  110 
and  over,  the  figure  generally  accepted  as  an  indication 
of  college  potential.3  This  same  study  showed  that  al- 
most half  of  the  dropouts  had  I.Q.  scores  between  90 
and  109,  a clear  indication  that  many  dropouts  have 
the  ability  to  finish  high  school  if  they  want  to. 

B.  Reading  Ability 

The  typical  dropout  is  significantly  below  test  norms 
in  his  ability  to  read.  It  has  been  estimated  that  read- 
ing might  be  the  best  predictor  of  school  failure.  One 
study  found  that  three  times  as  many  poor  readers  as 
good  readers  left  school.4 


C.  School  Retardation 

The  typical  dropout  is  from  one  to  two  years  older 
than  the  average  age  for  his  fellow  classmates;  this  fact 
indicates  that  he  has  been  retained  in  one  or  more 
grades.  A U.  S.  Department  of  Labor  study  found  that 
84  per  cent  of  the  dropouts  were  retarded  at  least  one 
year.5 

D.  Life  in  School 

Dropouts  generally  feel  alien  to  the  school  and  react 
accordingly.  They  do  not  participate  in  many  extra- 
curricular activities,  are  seldom  members  of  in-groups 
and,  in  fact,  relate  more  closely  to  persons  out  of 
school.  They  do  not  enjoy  school,  are  not  friendly  with 
their  teachers  and  feel,  in  general,  that  school  is  not  for 
them. 

E.  Family  and  Cultural  Background 

There  is  a high  correlation  between  social  class  status 
and  the  number  of  years  of  school  completed.  The 
majority  of  the  dropouts  tend  to  come  from  the  lower 
socio-economic  levels.  Race  also  plays  an  important 
part,  but  even  among  Negroes  social  class  status  is  an 
important  factor. 

The  education  of  the  parents  also  is  extremely 
significant;  many  more  children  of  parents  who  failed 
to  graduate  from  high  school  leave  school  than  children 
of  parents  who  have  some  college  education,  for  ex- 
ample. 

But  as  significant  as  all  these  factors  are,  they  can- 
not entirely  explain  why  children  leave  school.  Many 
students  who  are  poor  in  reading,  who  do  not  “get 
along”  with  their  teachers  or  classmates,  whose  parents 
have  not  completed  high  school  remain  in  school, 
graduate  and  even  manage  to  obtain  additional  train- 
ing or  education.  To  explain  the  differences  we  must 
turn  to  the  answers  the  students  give. 

Why  Students  Leave  School 

There  are  no  explicit  answers  to  the  question.  The 
factors  that  lead  to  this  decision  are  as  varied  and  as 
complex  as  the  factors  that  lead  to  any  crucial  human 
decision.  But  we  do  have  some  clues. 

In  the  Bowman  and  Matthews  study  in  Quincy, 
Illinois,6  it  was  reported  as  follows: 

“The  reasons  given  by  the  dropouts  (for  why  they 
left  school)  indicate  that  they  do  not  see  education 
as  means  to  practical  ends,  that  they  do  not  value 
education  in  itself,  and  that  they  feel  rejected  by, 
and  have  rejected,  the  school.  In  contrast,  the  con- 
trol students  value  education  as  a ‘good  in  itself’  and 
as  the  only  pathway  to  vocational  success.  The  drop- 
outs also  reported  that  a majority  of  their  parents 
were  either  indifferent  to,  or  took  no  active  interest 
in  their  continuing  in  school.  The  parents  of  the 
controls  were  actively  interested  in  the  school  per- 
sistence of  their  children.” 
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Some  educators  and  sociologists  have  pointed  out 
that  dropouts  understand  more  clearly  than  the  typical 
layman— or  teacher— that  12  years  of  public  education 
no  longer  is  as  important  to  vocational  success  as  it 
was  even  20  years  ago.  Having  a high  school  diploma 
is  not  nearly  so  important  today  as  the  specific  training 
that  a young  person  has  received.  Usually,  that  training 
comes  after,  not  during,  the  high  school  years.  Accept- 
ance by  colleges  or  specialized  vocational  training 
schools  depends  upon  specific  educational  ability.  For 
persons  who  feel  that  they  will  not  be  accepted  for 
further  training,  either  because  their  academic  back- 
ground is  poor  or  because  of  some  kind  of  discrimina- 
tion, the  diploma  clearly  has  lost  its  value. 

Actually,  the  high  school  graduate  today  who  does 
not  continue  his  education  or  training  in  some  form, 
also  is  a dropout  in  that  he  does  not  have  the  training 
to  compete  in  the  job  market.  If  this  definition  were 
to  be  accepted,  Pennsylvania  would  have  a dropout 
rate  today  of  approximately  70  per  cent  instead  of  25 
per  cent. 

The  second  implication  that  can  be  drawn  from  the 
Bowman  and  Matthews  study  is  that  students  feel 
alienated  from  school  because  they  are,  in  fact,  alien  to 
it.  Quite  frequently  they  speak  a different  language 
from  that  desired  by  the  teachers.  Their  values  are  dif- 
ferent from  the  middle  class  values  held  by  and 
espoused  by  the  teachers.  Their  mores,  their  relation- 
ship to  authority  and  to  adults,  even  their  humor 
often  are  in  marked  contrast  to  the  predominant  “cul- 
ture” of  the  school. 

Because  of  these  differences  the  child  entering  the 
first  grade  encounters  frustration  and  defeat  almost 
from  the  very  first  day.  These  frustrations  build 
throughout  the  early  school  years  until,  it  is  believed, 
by  the  fifth  grade  level  negative  attitudes  toward  school 
achievement  and  school  success  crystalize.  From  that 
point  on  the  pupil  begins  to  look  forward  to  the  day 
when  he  can  escape. 

These  facts  have  contradicted  one  of  the  funda- 
mental philosophical  tenets  of  American  education— 
that  the  public  school  exists  for  all  American  children. 
In  practice,  schools  have  existed  for  the  white,  middle 
class,  able  children,  those,  in  other  words,  who  can 
take  advantage  of  what  is  offered  in  the  educational 
program. 

The  realization  that  a sizable  segment  of  our 
population  is  not  being  educated  in  our  schools,  as 
they  exist  today,  has  led  to  the  demand  1)  that  schools 
alter  their  programs,  and  2)  that  teachers  find  ways 
of  reaching  the  children  with  whom  they  have  not  been 
successful  in  the  past. 

Space  does  not  permit  a description  of  the  many 
new  projects  and  programs  that  are  underway  in 
schools  across  the  country  to  reduce  the  dropout  rate. 
But  a review  of  these  programs  shows  the  following 
trends: 


1.  Most  of  the  new  programs  are  designed  for  the 
high  school  student. 

2.  Few  programs  attempt  to  coordinate  the  efforts 
of  health,  welfare  and  other  community  agencies 
with  programs  sponsored  by  schools. 

3.  Few  rural  and  suburban  communities  are  yet 
aware  of  the  need  to  undertake  new  programs;  the 
larger  cities  are  the  most  concerned  and  the  most 
active. 

In  an  effort  to  assist  local  communities  to  improve 
the  opportunities  for  potential  dropouts,  the  Council 
for  Human  Services  is  sponsoring  a Pre-School  and 
Primary  Education  Project.  The  Department  of  Public 
Instruction,  the  Department  of  Public  Welfare  and 
the  Department  of  Health  are  the  operating  agencies. 
A progress  report  of  this  project  is  attached. 

At  the  end  of  the  five  years  of  this  effort  it  is  antici- 
pated that  an  educational  program  will  have  been  de- 
veloped and  promulgated  throughout  the  Common- 
wealth which  will  assist  potential  dropouts  to  be  more 
successful  in  school.  The  project  also  aims  to  develop 
ways  in  which  schools  can  work  more  closely  with  all 
other  public  and  private  agencies  provided  by  the 
Commonwealth  to  assist  families  who  are  in  need  of 
assistance. 
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C.  UNFINISHED!  SCHOOLING 

A summary  report  on  the  six 
workshops  which  considered  the  above  topic. 

I.  THE  PROBLEM:  ITS  NATURE  AND  SCOPE 

The  problem  of  unfinished  schooling  in  our  society 
must  be  viewed  in  a broad  perspective  that  includes 
but  is  not  limited  to  the  immediate,  critical  issue  of 
high  school  dropouts.  An  effective  attack  on  the  prob- 
lem requires  not  only  the  attention  of  the  schools 
themselves  but  the  mobilization  of  a variety  of  society’s 
institutional  resources. 

Like  most  attempts  to  summarize  the  thinking  of  a 
large  number  of  people  on  a complex  subject,  the 
statements  above  need  some  elaboration  and  interpre- 
tation in  order  to  provide  practical  guidance  for  plan- 
ning and  action.  This  section,  therefore,  will  report 
some  of  the  reasoning  that  underlies  the  above  defini- 
tion of  the  nature  and  scope  of  the  problem  of  un- 
finished schooling. 


62 


Certainly,  in  as  complex  and  demanding  a society  as 
ours  is  today  and  will  be  tomorrow,  the  high  school 
dropout  is  doomed  to  some  degree  of  dependency.  He 
will  be  unprepared  to  cope  at  all  adequately  with  the 
demands  of  ordinary  daily  living  or  of  a productive 
career.  Fortunately  in  Pennsylvania  the  proportion  of 
young  people  who  drop  out  before  graduation  from 
high  school  has  declined  substantially. 

The  workpaper  which  Dr.  Richard  Dershimer  pre- 
pared for  this  Conference  reports  that,  at  the  turn  of 
the  century,  approximately  90  per  cent  of  all  high 
school  students  failed  to  complete  the  12th  grade 
whereas,  by  1963,  this  figure  had  been  reduced  to 
roughly  30  per  cent.  The  trend  reflected  by  these 
figures  can  be  expected  to  continue,  but  we  will  be 
deluding  ourselves  if  we  believe  that  takes  care  of 
the  problem. 

The  young  person  who  physically  attends  school  but 
who  is  so  alienated  from  the  purpose  of  the  school  that 
he  no  longer  learns  there  is  as  truly  a dropout  as  the 
one  who  ceases  to  attend  at  all.  And  this  kind  of  drop- 
out, unfortunately,  is  legion.  Our  statistics  ordinarily 
do  not  reflect  this  dimension  of  the  problem,  for  we 
can  count  the  bodies  present  much  more  readily  than 
we  can  measure  participation  in  the  learning  process. 
Compulsory  attendance  laws  and  social  pressures— in- 
cluding a scarcity  of  employment  opportunities  as  an 
alternative  to  school  attendance— can  create  an  illusory 
impression  that  we  are  well  on  the  way  to  solving  the 
problem.  Actually,  keeping  the  alienated  student  in 
physical  attendance  not  only  does  him  little  good  but 
seriously  complicates  the  task  of  effectively  educating 
those  who  would  learn. 

Therefore,  we  must  widen  our  perspective  on  the 
problem  to  include  consideration  of  the  environmental 
factors  outside  the  school  that  alienate  young  people 
from  the  school’s  purpose.  We  must  widen  it  also  to 
include  consideration  of  the  school  programs  which 
fail  to  offer  any  meaningful  experience  for  such  young- 
sters. In  doing  so,  we  have  to  look  for  the  roots  of  the 
problem,  both  in  the  home  and  community  and  in  the 
school,  during  the  early  years  of  the  child’s  develop- 
ment, well  before  the  high  school  years  when  the  prob- 
lem can  become  manifest  in  the  form  of  dropout. 

However,  the  immediate  and  critical  plight  of  the 
current  dropouts  cannot  be  ignored  while  we  are  try- 
ing to  get  at  the  root  causes  of  the  problem  to  benefit 
those  now  in  the  early  grades.  The  present  generation 
of  high  school  students  confronts  us  with  an  emergency 
calling  for  urgent  action.  We  cannot  afford  to  defer 
that  action,  we  cannot  afford  to  write  off  the  current 
dropouts,  or  the  growing  magnitude  of  the  problem 
will  swamp  our  best  efforts  to  catch  up  with  it.  Today’s 
dropouts  are  tomorrow’s  breeders  of  the  next  genera- 
tion of  persons  handicapped  by  unfinished  schooling. 
In  order  to  break  the  cycle,  we  have  to  contend  im- 
mediately with  the  present  explosive  issue  of  unem- 
ployed and  virtually  unemployable  youth. 


Indeed,  we  must  widen  our  perspective  on  the  prob- 
lem to  include  salvaging  for  productive  life  roles  those 
whose  unfinished  schooling  in  the  past  has  left  them 
unprepared  to  cope  satisfactorily  with  the  demands  of 
modern  society.  Adults  who,  as  parents,  are  unable  to 
provide  the  conditions  for  their  children  to  benefit 
from  schooling  are  themselves  among  the  most  crucial 
environmental  factors  causing  the  problem.  If  our  ef- 
forts to  get  at  the  root  causes  are  to  be  at  all  effective, 
we  cannot  neglect  this  particular  root  cause— the  in- 
adequately educated  or  trained  adult  whose  own  cul- 
tural and  economic  deprivation  sets  the  condition  for 
the  disadvantaged  child’s  development. 

1 herefore,  the  problem  of  unfinished  schooling  in 
our  times,  while  manifest  most  urgently  in  the  symp- 
tom of  high  school  dropouts,  has  to  be  viewed  from  a 
broad  perspective  that  also  takes  in  the  conditions  of 
earlier  childhood  development,  including  the  influence 
of  parents  unprepared  to  cope  with  the  demands  of  our 
complex  society.  This  would  be  so,  even  if  we  were 
willing  to  abandon  to  lives  of  dependency  those  whose 
schooling  was  left  unfinished  in  the  past.  Our  society, 
of  course,  can  ill  afford — on  grounds  of  either  humanity 
or  economics— to  give  up  on  so  many  of  the  present 
adult  generation.  However,  even  if  we  would,  we 
could  not  do  so  and  still  hope  to  solve  the  problem  for 
the  younger  generation. 

Viewed  thus  broadly,  the  problem  of  unfinished 
schooling  obviously  requires  not  only  the  attention 
of  the  schools  themselves  but  the  mobilization  of  a 
variety  of  society’s  institutional  resources.  Not  only 
are  the  schools  unequipped  and  incapable  of  doing 
alone  all  that  needs  to  be  done,  they  would  take  on 
the  responsibility  only  at  the  risk  of  destroying  their 
effectiveness  at  doing  what  they  are  capable  of  doing. 
Our  schools  have  been  criticized,  probably  with  some 
justice,  for  trying  to  make  up  the  deficiencies  of  family 
and  society  generally,  at  the  neglect  or  sacrifice  of 
their  principal  responsibility  for  education  as  such.  We 
should  not  expect  the  schools  or  the  education  profes- 
sion to  do  what  they  are  not  designed  or  prepared  to 
do.  Nor  is  there  any  need  to  ask  them  to  try. 

Other  institutions  and  agencies  of  society  and  other 
professions  are  available,  have  the  competencies  re- 
quired, and  ought  to  be  mobilized  for  the  task  of  help- 
ing to  solve  the  problem  of  unfinished  schooling.  The 
schools,  of  course,  must  perform  a central  role  but  a 
part  of  that  role  should  be  to  rally  to  the  effort  the 
resources  of  other  institutions  of  society,  including 
government,  public  and  private  welfare  agencies,  busi- 
ness and  industry,  civic  and  cultural  organizations  and 
the  institutions  of  higher  education.  All  of  these  have 
a stake  in,  and  should  share  responsibility  for,  solving 
the  problem  of  unfinished  schooling. 
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Some  of  the  ways  in  which  these  other  institutions  of 
society,  as  well  as  the  schools,  can  contribute  to  the 
solution  of  the  problem  are  considered  in  other  sec- 
tions of  this  report.  The  suggestions  came  not  only 
from  school  people  looking  for  help  but  from  repre- 
sentatives of  these  other  kinds  of  institutions  who  feel 
the  impact  of  the  problem  in  various  ways— in  the 
burden  of  public  assistance  need,  in  unemployment 
compensation,  in  juvenile  delinquency  and  crime,  in 
the  lack  of  skilled  hands  and  competent  minds  for  im- 
portant tasks,  in  the  attrition  of  social  and  cultural 
values  the  community  strives  to  sustain. 

To  attack  in  any  adequate  way  the  problem  of  un- 
finished schooling  will  be  expensive.  However,  to  fail 
to  mobilize  and  mount  an  adequate  attack  on  it  will 
be  far  more  costly  to  society.  The  hidden  or  indirect 
costs  of  unfinished  schooling  are  great  and  will  grow 
greater  as  our  society  becomes  ever  more  complex, 
ever  more  demanding  of  skills  and  competencies,  with 
fewer  and  fewer  roles  for  the  meagerly  educated  and 
untrained.  Although  a humanitarian  society  has  to  ex- 
pect always  to  carry  as  dependents  some  who  cannot 
make  do  for  themselves,  not  even  the  most  affluent 
society  can  afford  to  neglect  the  correction  of  such 
causes  of  continued  dependency  as  are  amendable  to 
human  planning  and  action.  Unfinished  schooling  as 
one  major  cause  of  dependency  is  amenable  to  con- 
certed effort. 

The  significance  of  this  conception  of  the  problem, 
both  as  to  its  character  and  its  magnitude,  lies  in  what- 
ever guidance  it  affords  for  mobilizing  a concerted  at- 
tack. It  compels  us  to  recognize,  for  one  thing,  that 
there  is  no  magic  to  simple  school  retention  as  such, 
if  the  person’s  environmental  conditioning  has  alien- 
ated him  from  the  school’s  purpose  and  if  the  school’s 
program  is  irrelevant  to  the  individual’s  interests, 
capabilities  and  needs.  It  forces  us  to  look  not  only 
to  the  schools  themselves  but  to  the  other  institutions 
of  society  which  both  feel  the  impact  of  the  unsolved 
problem  and  have  resources  needed  for  effecting  a 
solution.  Moreover,  it  confronts  us  squarely  with  the 
necessity  for  coordinated  social  planning  and  action. 

With  this  perspective,  we  can  proceed  in  the  follow- 
ing sections  to  consider  some  of  the  particular  issues, 
the  prevailing  obstacles  and  the  promising  suggestions 
for  action. 

IS.  THE  HIGH  SCHOOL  DROPOUT 

While  total  public  school  enrollment  in  the  Com- 
monwealth has  been  rising  in  recent  years,  the  number 
of  dropouts,  using  Dr.  Dershimer’s  definition,  has  been 
declining  rather  sharply. 

As  Dr.  Dershimer  also  pointed  out,  the  percentage 
of  dropouts  has  declined  from  approximately  90  per 
cent  in  1900  to  about  30  per  cent  in  1963.  In  terms 
of  percentage  of  high  school  graduates  to  eighth  grade 
enrollment  four  years  previously,  he  noted,  Pennsyl- 
vania ranked  only  25th  among  the  states  for  1955-56. 

1 Miller,  Leonard  M.,  and  Putnam,  John  F.,  The  Dropout,  U.  S.  Office 
of  Education  Publication  OE-20055,  Reprint  in  School  Life,  May  1963. 


By  1961-62  Pennsylvania’s  position  had  improved  to 
15th  in  terms  of  high  school  graduates  as  a percentage 
of  ninth  graders  enrolled  in  1 958-59. 1 Although  such 
comparative  figures  are  questionable,  because  states 
differ  both  in  the  way  they  gather  such  data  and  in 
their  definition  of  the  dropout,  it  is  apparent  that  the 
dropout  picture  has  been  improving  in  Pennsylvania, 
at  least  in  statistical  terms. 

However,  the  picture  is  incomplete,  as  Dr.  Der- 
shimer’s workpaper  reminded  us,  until  changes  in  the 
dropout's  status  in  today’s  society  are  considered.  For 
instance,  whereas  approximately  40  per  cent  of  the 
labor  force  in  the  1930’s  was  unskilled  or  semi-skilled, 
only  five  percent  of  all  jobs  in  our  economy  today  are 
available  to  the  young  person  who  leaves  school  before 
he  can  be  trained  for  an  occupation. 

Even  when  we  balance  the  statistics  against  social  de- 
velopments, we  still  do  not  know  in  any  very  mean- 
ingful way  who  the  dropouts  are,  until  we  consider 
some  of  their  characteristics.  Unfortunately,  we  have 
far  less  reliable  information  about  these  characteristics 
than  we  ought  to  have  in  order  to  devise  effective 
action  programs.  The  workpaper  reported  the  situa- 
tion based  on  intelligence,  reading  ability,  school  re- 
tardation, life  in  school,  and  family  and  cultural 
background. 

Inadequate  as  it  is,  it  is  about  as  clearly  as  we  can 
distinguish  the  characteristics  of  dropouts  as  a group. 
Certainly  we  need  to  know  more  about  them  collec- 
tively and  individually  if  we  are  to  act  effectively  on 
the  problem  they  represent.  The  first  need,  then,  is 
for  more  information,  including  fuller  and  more  ac- 
curate data  on  dropouts  as  a class,  but  also  more  precise 
diagnosis  of  individual  dropouts.  The  workshop  par- 
ticipants stressed  particularly  the  latter— the  need  to 
develop  and  employ  diagnostic  instruments  to  tell  us 
why  individuals  dropped  out  of  school— on  the  grounds 
that  causative  factors  are  so  numerous  and  varied  that 
gross  characterizations  of  dropouts  as  a class  provide 
inadequate  guidance  for  the  design  of  remedial  pro- 
grams. 

Admittedly  we  now  are  doing  less  about  the  problem 
than  we  already  know  how  to  do.  From  a community 
action  point  of  view,  therefore,  perhaps  the  first  pri- 
ority should  go  to  practical  application  of  existing 
know-how.  However,  from  the  social  redevelopment 
point  of  view,  long-range  planning  should  include  from 
the  beginning  provisions  for  expanded  and  more  pre- 
cise data  gathering  and  analysis.  University  behavioral 
science  researchers  obviously  have  a major  role  to  play 
in  this  as  well  as  the  staffs  of  state  and  national  govern- 
ment offices.  However,  national  or  even  state  studies 
or  statistical  analyses  will  not  meet  the  need  of  par- 
ticular communities,  community  agencies  and  school 
systems  to  know  the  characteristics  of  their  particular 
dropouts.  The  relative  importance  of  specific  charac- 
teristics differs  too  much  from  region  to  region,  com- 
munity to  community  and  even  neighborhood  to 
neighborhood.  Hence  there  is  need  for  detailed  local 
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studies,  conducted  by  local  school  systems,  in  collabora- 
tion with  universities,  social  welfare  agencies  and  other 
community  organizations  in  order  to  produce  the 
relevant  local  data  with  which  to  plan  action  programs. 

Furthermore,  we  need  to  know  a good  deal  more 
about  why  and  how  young  people  make  the  crucial 
decision  to  drop  out  of  school.  As  Dr.  Dershimer  re- 
ports, we  do  have  some  clues  from  such  studies  as  that 
done  by  Bowman  and  Matthews  in  Quincy,  Illinois. 

Several  of  the  implications  of  this  and  similar  studies 
were  confirmed  by  the  workshop  participants  from 
their  own  diverse  experiences  and  observations.  One 
of  these  is  that  the  young  person,  particularly  if  he  be 
a Negro,  may  be  reasoning  quite  realistically  when  he 
attaches  little  value  to  continuing  his  education  when 
he  realizes  that  racial  or  other  forms  of  discrimination 
will  bar  him  from  jobs  requiring  further  education. 
Moreover,  youngsters  may  be  quite  right  in  thinking 
that  the  full  12  years  of  schooling  and  a high  school 
diploma  are  really  not  very  important  in  determining 
vocational  success,  that  the  specific  training— usually 
received  after,  not  during,  the  high  school  years— is 
more  important.  They  may  well  be  right  to  the  extent 
that  acceptance  for  college  or  specialized  vocational 
training  beyond  high  school  depends  on  specific  edu- 
cational abilities  they  have  not  developed,  or  to  the 
extent  that  some  kind  of  discrimination  will  block 
them  from  on-the-job  training  programs.  In  short,  the 
youngster  who  drops  out  may  have  more  rational 
grounds  for  his  decision  than  the  typical  layman  or 
teacher  has  for  his  exhortation  of  the  student  to  stay 
in  school  without  really  giving  the  youngster  a practical 
reason  why  he  should. 

This  suggests,  of  course,  that  any  persuasive  answer 
as  to  why  he  should  stay  in  school  calls  for  action  from 
sources  outside  the  school  as  well  as  inside  the  school, 
including  labor  unions  and  employers  that  practice 
racial  discrimination.  Certainly  it  suggests  that  the 
schools  re-examine  the  practical  relevance  for  such 
students  of  the  school  programs  the  youngsters  are 
urged  to  attend. 

Another  implication,  drawn  from  the  Bowman- 
Matthews  study  and  confirmed  by  the  workshop  par- 
ticipants from  their  own  experiences  and  observations, 
is  that  many  students  feel  alienated  from  school  be- 
cause, as  a matter  of  fact,  they  are  alien  to  it.  The 
middle  class  values  held  by  and  espoused  by  the 
teachers  are  quite  different  from  their  own.  Their 
mores  and  behavioral  modes,  their  relationship  to 
adults  and  to  authority,  even  their  language  may  be 
markedly  different  from  the  predominant  “culture” 
of  the  school.  In  such  instances,  again  exhortations  to 
stay  in  school  are  quite  meaningless,  for  the  young 
person  is  an  alien  in  the  school,  knows  it,  and  under- 
standably wants  to  get  out  as  soon  as  he  can. 

Still  another,  though  closely  related,  implication  is 
that  parental  attitudes  often  have  to  be  modified  if  the 
youngster  is  to  be  persuaded  to  stay  in  school  and 


that,  in  turn,  suggests  that  other  institutions  besides 
the  schools  have  a share  of  responsibility.  In  sub- 
sequent sections  of  this  report  we  will  have  more  to 
say  about  this  as  it  applies  to  the  pre-high  schooler’s 
parents  and  to  former  dropouts  who  perpetuate  a 
cycle  of  dependency.  Suffice  it  to  point  out  here  that 
the  attitudes  of  parents  is  especially  crucial  in  the  high 
school  period  when  the  child  has  the  decision  to  make 
as  to  whether  to  stay  in  school.  Therefore,  unless  we 
are  to  sacrifice  thousands  of  youngsters’  prospects,  we 
cannot  wait  for  the  effects  of  modifying  attitudes  of 
parents  of  primary-grade  children  to  be  felt,  but  must 
concern  ourselves  at  once  with,  and  devise  ways 
to  modify,  discouraging  attitudes  reflected  by  some 
parents  of  present  high  school  students. 

The  practical  issues  with  which  the  foregoing  leaves 
us  can  be  clustered  around  two  questions:  What  can 
be  done  for  the  young  person  who  does  drop  out  of 
school?  And  what  can  be  done  to  keep  more  of  them 
in  school?  The  sort  of  conference  of  which  these  work- 
shops were  a part  cannot  produce  definitive  answers  to 
such  questions  but,  hopefully,  the  discussion  can 
clarify  the  issues  and  point  the  way  toward  helpful 
courses  of  action. 

The  participants  in  these  workshops  had  to  acknowl- 
edge that  the  very  real  need  to  do  something  for  young 
persons  who  do  drop  out  of  school  cannot  be  neglected 
simply  because  we  hope  and  intend  that  something  be 
done  to  keep  more  of  them  in  school.  We  do  have 
and  will  have  high  school  dropouts  and  the  problem 
in  that  form  must  be  confronted  by  our  society. 

Several  of  the  workshops  stressed  the  need  for  the 
schools  to  make  it  more  practically  feasible  for  young 
people  who  impulsively  drop  out  to  return  if  and 
when  they  change  their  minds.  Even  if  they  will  not 
and  do  not  return  while  still  in  their  teens,  these 
dropouts  still  do  not  cease  forever  to  be  a concern  of 
the  high  schools,  as  a subsequent  section  of  this  report 
emphasizes.  However,  when  the  young  person  has 
dropped  out  of  school,  the  responsibilities  of  other 
institutions  of  society  become  especially  important. 

Several  of  the  workshops  produced  the  suggestion 
that  employers  re-examine  realistically  the  require- 
ments of  the  jobs  for  which  they  have  been  specifying 
high  school  graduation  as  a qualification.  It  may  be 
that,  during  periods  of  slack  employment  when  suffi- 
cient high  school  graduates  were  available  to  fill  almost 
any  job,  requirement  of  a high  school  diploma  was 
written  into  many  job  specifications  for  which  it  really 
was  not  necessary.  There  also  is  a good  possibility 
that,  even  in  these  highly  technological  times,  some  un- 
skilled jobs  can  be  “created”  by  freeing  trained  persons 
from  such  parts  of  their  tasks  as  do  not  require  train- 
ing and  by  hiring  the  untrained  to  do  those  parts.  Such 
measures,  of  course,  could  have  economic  advantages 
for  the  employers  as  well.  That  being  so,  however,  it 
is  unlikely  that  any  substantial  number  of  new  em- 
ployment opportunities  for  dropouts  have  been  over- 
looked and  can  be  opened  by  such  means. 
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Also  suggested  by  some  of  the  workshops  was  the 
establishment  by  national,  state  or  even  local  govern- 
ments of  a community  improvement  corps  in  which 
unemployed  (and  otherwise  virtually  unemployable) 
young  dropouts  could  be  given  practical  work  training 
while  doing  their  communities  some  good— or,  as  one 
participant  called  it,  an  urban  redevelopment  version 
of  the  New  Deal’s  Civilian  Conservation  Corps.  Along 
somewhat  the  same  line,  the  change  in  the  National 
government’s  manpower  retraining  program  to  in- 
clude instruction  in  basic  school  subjects  needed  for 
learning  modern  vocational  skills  was  commended. 

Many  of  the  participants  believed,  too,  that  business 
and  industry  should  be  providing  more  on-the-job 
training  for  youths  who  have  reasonable  learning 
ability  but  have  not  finished  high  school.  However, 
no  practical  suggestions  were  forthcoming  as  to  how 
to  encourage  this,  so  that  public  subsidization  of  train- 
ing programs  seemed  to  be  the  more  realistic  possi- 
bility. The  latter  would  seem  to  include  even  the 
suggestion  that  the  armed  forces  relax  standards  to 
take  in  more  of  the  meagerly  educated  and  give  them 
vocation-oriented  training  while  in  service.  One  point 
made  repeatedly  was  that  such  training,  however  pro- 
vided, has  to  be  geared  to  actual,  modern  employment 
prospects,  if  it  is  not  to  worsen  the  situation  by  causing 
serious  repercussions  from  disillusionment. 

Despite  the  participants’  best  efforts  to  “brainstorm” 
ideas  for  helping  those  who  do  drop  out  of  school, 
they  confessed  being  unable  to  come  up  with  any- 
thing to  inspire  optimism  about  the  dropout’s  pros- 
pects and  little  that  was  not  essentially  negative— that 
is,  suggestions  for  preventing  delinquency  and  crime, 
for  meeting  their  public  assistance  or  other  social 
welfare  service  needs. 

The  burden  of  hope,  therefore,  was  left  to  rest 
largely  on  what  could  be  done  to  keep  more  potential 
dropouts  in  high  school.  That  a good  deal  more  can 
be  done  was  generally  accepted  among  the  workshops. 
What  it  would  take  to  get  much  more  done,  however, 
also  was  acknowledged  to  be  considerable.  Were  that 
not  so,  the  schools  would  have  been  doing  it,  for  none 
feel  more  strongly  than  the  school  authorities  and 
teachers  that  dropouts  are  a reflection  on  the  school. 
The  public  education  establishment  has  thoroughly 
accepted,  in  principle,  the  goal  of  providing  educa- 
tion for  all  through  high  school. 

What  is  accepted  in  principle,  however,  is  but  im- 
perfectly implemented  in  practice,  as  educators  are 
the  first  to  point  out.  The  educators  among  the  work- 
shop participants  repeatedly  cautioned  their  colleagues 
from  other  fields  that  simple  school  retention  was  no 
adequate  answer  to  the  problem,  because  the  student 
who  is  physically  attending  school  but  has  ceased  to 
find  school  meaningful  for  him  and  no  longer  learns 
in  it  is  in  reality  a dropout  also,  even  though  he  is 
not  counted  as  such  in  the  statistics.  Furthermore, 
they  pointed  out,  compelling  attendance  by  those 


thoroughly  alienated  from  the  school  can  only  com- 
plicate the  task  of  instructing  those  students  who 
would  learn. 

Needed,  as  the  educators  and  others  alike  recog- 
nized, are  high  school  programs  that  are  meaningful 
for  and  effective  with  those  potential  dropouts  who 
have  not  either  an  interest  in  or  aptitude  for  existing 
programs.  Too  often  at  present  vocational  education 
programs  are  obsolete  in  terms  of  the  requirements 
of  modern  business  and  industry.  That  modernized 
and  effective  vocational  programs  can  be  designed 
was  generally  accepted,  but  it  also  was  recognized 
that  providing  such  programs— with  modern  equip- 
ment and  with  teachers  whose  skills  are  also  in  heavy 
demand  in  business  and  industry—  can  be  frightfully 
expensive.  Unfortunately  the  school  districts  which 
most  need  such  up-to-date  vocational  programs  are 
often  the  ones  least  able  to  finance  them. 

In  several  workshops  the  suggestion  was  made  that 
area  vocational  schools,  serving  several  school  dis- 
tricts, could  better  afford  the  expense.  Another  sug- 
gestion was  that  local  industry  be  persuaded  to  ac- 
cept a share  of  responsibility  for  the  basic  training  of 
prospective  employees  in  its  own  community  by  help- 
ing to  finance  the  cost  of  keeping  high  school  voca- 
tional programs  up-to-date,  not  only  by  paying  taxes 
as  they  do  but  by  contributing  modern  equipment 
and  the  time  of  appropriately  skilled  staff  people. 

Obviously,  however,  from  what  has  been  reported 
above,  much  more  than  modernization  of  vocational 
programs  is  called  for  in  order  to  prevent  high  school 
dropouts.  For  one  thing,  the  economic  pressures  that 
force  some  students  to  drop  out  despite  good  motiva- 
tion and  ability  to  continue  have  to  be  considered. 
Educators  in  the  workshops,  in  a sense,  turned  the 
problem  toward  those  in  employment  services,  public 
assistance  and  social  welfare  fields  to  find  ways  to 
ease  the  economic  pressures,  perhaps  through  work- 
study  programs  for  young  people  as  well  as  through 
more  adequate  family  allotments.  Often,  the  edu- 
cators pointed  out,  lack  of  a pair  of  shoes,  shame  of 
shabby  clothing,  failure  of  crowded  and  inadequate 
housing  to  provide  study  space,  even  deficient  diets 
are  significant  causes  of  dropouts.  These  causes  are 
beyond  the  reach  of  the  school  and  any  effective  at- 
tack through  them,  on  the  dropout  problem  requires 
the  concerted  efforts  of  a variety  of  community  agen- 
cies and  organizations. 

The  education  profession,  though,  has  a major  ad- 
justment to  make  in  its  own  ranks  if  it  is  to  do  its  part 
in  meeting  the  high  school  dropout  problem.  Teach- 
ers have  to  be  given  special  preparation  for  under- 
standing the  social  milieu  from  which  students  come 
when  that  is  markedly  different  from  the  teacher’s, 
as  it  usually  is  in  the  case  of  potential  dropouts. 
Those  who  staff  the  teaching  profession  tend  to  reflect 
middle  class  values  and  attitudes,  even  when  they 
themselves  have  “risen  from”  a lower  socio-economic 
level,  and  the  schools  they  man  tend  to  operate  as 
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though  for  white,  middle  class,  able  children,  even 
when  the  school’s  population  is  quite  different. 
Strongly  recommended  by  several  workshops  were 
special  teacher  education  programs,  in  which  candi- 
dates would  be  recruited  and  taught  especially  for, 
and  would  intern  in,  areas  that  produce  large  num- 
bers of  dropouts. 

Although  major  emphasis  was  put  on  socio- 
economic and  cultural  deprivation  as  a cause  of 
dropouts,  the  workshop  participants  also  identified 
emotional  deprivation  as  a significant  factor  not  nec- 
essarily associated  with  class  status.  Indeed,  in  some 
well-to-do  neighborhoods  and  schools,  high  school 
dropouts  because  of  psychological  or  emotional  fac- 
tors have  become  a major  concern.  While  not  over- 
looked by  the  participants,  this  matter  did  not  re- 
ceive extensive  discussion  in  the  workshops,  perhaps 
because  the  Pennsylvania  definition  of  dropouts  ex- 
cludes students  who  become  mentally  incapacitated. 

A number  of  the  workshops’  suggestions  were  along 
the  line  of  more  and  better  counseling  and  guidance 
in  the  high  schools,  more  effective  home-and-school 
visiting,  and  greater  efforts  on  the  part  of  other  com- 
munity institutions  besides  the  schools  to  help  change 
unfavorable  attitudes  and  values  held  by  parents  of 
potential  dropouts.  Involved  here,  as  in  the  case  of 
teachers,  is  the  need  first  of  all  to  train  the  people 
who  must  do  these  things— counselors  and  guidance 
directors  who  are  familiar  with  the  needs  of  these 
students  as  well  as  those  academically  inclined  ones 
heading  for  higher  education,  home-and-school  vis- 
itors acquainted  with  deprived  areas  and  able  to  es- 
tablish rapport  with  families  that  do  not  value  educa- 
tion for  itself,  social  welfare  agency  personnel  and 
others  who  understand  the  implications  for  learning 
(or  not  learning)  of  the  conditions  with  which  they 
are  primarily  concerned.  Universities  and  other  pro- 
fessional training  institutions  were  urged  to  provide 
specialized  programs  to  prepare  people  for  these  roles. 

The  workshop  participants  recognized,  however, 
that  even  if  all  the  suggestions  made  in  this  section 
were  acted  upon,  the  problem  of  unfinished  schooling 
still  would  be  far  from  solved.  Even  the  more  nar- 
rowly defined  problem  of  the  high  school  dropout 
would  still  be  with  us.  What  can  be  done  for  the 
potential  dropout  after  he  has  reached  high  school,  let 
alone  after  he  actually  has  dropped  out,  is  severely 
limited.  We  can  and  we  must  ameliorate  the  prob- 
lem for  those  who  are  at  that  level.  To  do  more  than 
ameliorate,  to  do  more  than  treat  the  symptom,  how- 
ever, we  have  to  get  at  the  root  causes  which  reach 
back  to  the  early  grades  of  school,  to  the  home  and 
neighborhood  environment  which  has  already  so 
largely  shaped  the  youngster’s  prospects  by  the  time 
he  reaches  high  school. 

MB  THE  ALIENATED  STUDENT 

The  problem  of  unfinished  schooling  has  its  roots 
in  the  very  beginning  of  school  or,  even  before  that, 


in  the  youngster’s  home.  The  act  of  dropping  out  of 
school  is  but  the  culmination  of  a long  series  of  nega- 
tive experiences,  often  starting  with  a condition  of 
cultural  deprivation  in  the  home  and  proceeding 
through  frustrations  and  defeat  in  the  early  school 
grades,  being  labeled  as  and  accepting  the  designa- 
tion of  a poor  learner,  and,  having  become  alienated 
from  the  school’s  purpose,  waiting  only  for  the  first 
opportunity  to  drop  out  of  the  alien  school  setting. 

The  crucial  point— the  point  of  no  return,  as  it 
were— probably  is  not  in  the  high  school  at  all  but  at 
about  the  fifth-grade  level.  At  that  point,  negative 
attitudes  toward  school  achievement  crystalize  and  the 
student  begins  to  look  forward  to  the  day  he  can 
escape.  What  can  be  done  for  the  alienated  student 
beyond  that  point  is  dishearteningly  limited.  Even 
though  he  continues  in  school  for  some  years  because 
of  compulsory  attendance  laws,  he  is  in  reality  lost  to 
the  school. 

For  the  schools,  this  represents  a failure— failure  to 
reach  the  goal  of  providing  education  for  all  through 
high  school.  The  failure  is  not  mitigated,  only 
camouflaged,  by  the  fact  that  the  youngster  has  to 
remain  in  school  until  he  is  17.  The  school  no  longer 
is  successfully  educating  him  but  merely  retaining 
day-time  custody  of  him.  To  just  what  extent  the 
schools  are  failing  successfully  to  educate  children 
our  statistics  do  not  tell  us,  but  we  do  know  that  far 
more  youngsters  than  those  who  actually  drop  out  are 
retained  in  only  the  physical  sense,  being  moved  rou- 
tinely through  the  schools— perhaps  even  through  the 
12th  grade— for  lack  of  anything  else  to  do  with  them 
or  for  them  to  do.  This,  however,  is  not  education. 
It  is  failure  and  the  schools  know  it. 

The  schools  know  also,  though,  that  the  failure  is 
not  theirs  alone.  Neither  is  the  responsibility  for  cor- 
recting the  failure  theirs  alone.  The  causes  lie  in  our 
society  and  a variety  of  social  agencies,  organizations 
and  institutions  have  to  be  mobilized  for  a concerted 
effort  to  root  out  those  causes.  In  this,  of  course,  the 
schools  have  a central  role  to  perform  because  they 
have  the  youngster  for  more  time  than  any  other 
institution,  are  in  a position  to  diagnose  the  trouble, 
and  have  the  responsibility  of  calling  for  the  neces- 
sary mobilization  of  social  resources. 

What  causes  the  student  to  be  alienated  from  school 
and  what  should  be  done  about  it— in  the  schools  and 
in  the  home  and  community?  This  essentially  was  the 
question  the  workshops  confronted  as  they  looked 
behind  the  immediate,  pressing  problem  of  the  high 
school  dropout.  Since  the  participants  represented  a 
diversity  of  social  organizations  and  interests,  it  was 
to  be  expected  that  they  would  emphasize  different 
causes  among  the  complex  of  causes  and  different 
courses  of  action  among  the  many  possible  ap- 
proaches. There  was,  however,  a pretty  general  con- 
sensus on  several  major  issues  and  recommendations. 
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One  major  issue  concerns  the  character  of  educa- 
tional programs  and  instructional  practices  in  the 
schools.  It  would  appear  that  these  are  designed  ordi- 
narily for  students  from  white,  middle-class  families. 
For  those  particular  students,  the  programs  and  prac- 
tices may  be  quite  adequate  and  yet  be  quite  inappro- 
priate for  students  from  minority  group  families  and 
from  economically  and  culturally  deprived  homes  and 
neighborhoods.  The  schools  generally  have  recog- 
nized the  need  to  differentiate  programs  and  practices 
according  to  differences  in  native  ability  as  indicated 
by  I.  Q.  scores  or  aptitude  measures.  Fast,  average 
and  slow  track  programs  are  not  uncommon,  and 
teachers  regularly  attempt  to  individualize  instruc- 
tion further  in  their  classroom  practices.  This,  how- 
ever, does  not  dispose  of  the  issue  raised  in  the 
workshops. 

Ability  grouping,  as  ordinarily  practiced  in  the 
schools,  may  very  well  serve  other  useful  purposes  but 
it  does  not  necessarily  help  and  even  may  handicap 
the  child  whose  pre-school  and  out-of-school  cultural 
mileu  is  markedly  different  from  the  dominant  one  of 
the  school.  For  instance,  a child  with  excellent  native 
learning  capacity  may  have  been  reared  in  a home 
where  poor  English  is  spoken,  where  books  and  other 
cultural  materials  are  absent,  where  planning  and 
preparing  for  the  future  is  not— and  perhaps  cannot 
reasonably  be— practiced,  where  the  child’s  time  is  not 
ordered  according  to  any  regular  pattern,  where  adult 
authority  is  exercised  through  physical  force  as  much 
as  verbal  persuasion  or  direction,  and  where  raucous, 
jostling  behavior  is  accepted.  Any  or  all  of  these  home 
attributes,  as  reflected  in  the  child’s  behavior,  may 
disqualify  him  immediately  from  the  school’s  able 
group  where,  by  native  endowment  he  would  seem 
to  belong.  Neither  does  he  belong  in  the  slow  group. 
He  does  not  belong  in  any  of  the  groups  really  but 
is  most  likely  to  be  consigned  to  the  slow  one,  with 
the  result  that  he  is  treated  as,  learns  to  rate  himself 
as,  and  in  fact  becomes  a slow  learner. 

The  basic  principle  that  underlies  grouping— that 
is,  differentiating  programs  and  practices  to  conform 
more  accurately  to  students’  needs— certainly  has  as 
much  validity  for  these  kinds  of  students  as  for  others. 
What  they  need,  however,  is  differentiation  of  a sort 
that  distinguishes  among  various  pre-school  and  out- 
of-school  environmental  backgrounds,  that  allows  for 
diversity  of  sub-cultural  conditioning  as  well  as  for 
differences  in  native  learning  capacity.  At  least  a 
rough  approximation  of  this  kind  of  differentiation 
of  educational  programs  and  instructional  practices  is 
possible  even  now  but  its  implementation  is  difficult. 

To  begin  with,  far  too  little  is  known  about  the 
home  and  neighborhood  sub-cultural  variables  that 
shape  the  educability  of  youngsters.  There  is  but  little 
to  tell  us  specifically  what  family  or  peer  group  be- 
havior patterns  have  what  effect  on  a child’s  mode  of 
learning.  Therefore,  we  need  research  and  analysis 


on  this  relationship,  so  that  the  schools  can  determine 
what  to  look  for  in  students  coming  to  them.  The 
schools  also  need  improved  procedures  for  getting 
whatever  is  the  relevant  information  on  their  particu- 
lar in-coming  students.  Much  of  this  information  will 
have  to  come  to  the  schools  from  other  social  agencies 
in  touch  with  the  family,  and  no  good  system  for  feed- 
ing such  information  into  the  schools  exists  in  most 
communities.  Next  the  schools  need  to  devise  cur- 
ricula that  build  on  the  strengths— and  there  are 
strengths— of  youngsters  from  particular  sub-cultures 
as  well  as  compensate  for  the  weaknesses.  Finally,  the 
schools  need  teachers  who  have  or  can  develop  an 
empathy  for  such  children  and  are  prepared  to  per- 
form the  instructional  practices  appropriate  for  them. 

This  is  a tall  order,  and  probably  an  expensive  one 
for  the  schools.  It  will  be  difficult  enough  for  a school 
system  to  do  this  in  those  of  its  neighborhood  schools 
which  have  almost  exclusively  children  from  one  par- 
ticular sub-culture.  It  will  be  even  more  difficult,  of 
course,  in  schools  which  have  children  from  a diversity 
of  sub-cultures.  It  will  require  special  pre-service  and 
in-service  teacher  education  programs  and  the  col- 
laboration of  psychologists,  sociologists  and  cultural 
anthropologists  on  the  part  of  universities,  in  order  to 
prepare  teaching  staffs  and  equip  them  with  pro- 
grams. It  also  will  require  extraordinary  organiza- 
tional and  administrative  flexibility  and  ingenuity  on 
the  part  of  school  authorities. 

Even  if  the  schools,  with  the  collaboration  of  uni- 
versities, are  able  to  muster  the  resources  to  do  all  that 
is  suggested  above  in  the  way  of  modifying  and  adapt- 
ing their  present  educational  programs  and  instruc- 
tional practices,  they  still  are  not  likely  to  solve  the 
problem  fully.  Already  by  age  six,  when  most  chil- 
dren start  school,  the  child’s  prospects  for  succeeding 
in  school  may  have  been  pretty  well  delimited.  The 
workshop  participants,  therefore,  generally  favored 
kindergartens  and  even  pre-kindergartens  especially 
for  areas  where  home  and  neighborhood  environments 
tend  to  work  counter  to  the  aims  of  education.  By 
thus  easing  the  child  from  his  particular  sub-cultural 
environment  to  the  school,  even  as  modified,  the  tran- 
sition hopefully  can  be  made  more  successfully. 

Still  focusing  on  the  schools’  central  role,  the  work- 
shop participants  suggested  also  that  the  function  of 
the  home-and-school  visitor,  as  liaison,  be  expanded 
to  include  positive  efforts  to  modify  negative  parental 
attitudes,  to  induce  parents  to  provide  suitable  study 
conditions  in  the  home,  and  otherwise  to  enlist  them 
in  the  cause  of  the  successful  education  of  the  child. 
The  participants  suggested,  too,  that  elementary  school 
counseling  and  guidance  services  not  only  be  expanded 
but  be  tailored  more  realistically  to  the  needs  of  dis- 
advantaged children.  Also  recognized  was  the  need, 
especially  for  these  disadvantaged  children,  of  psy- 
chological and  medical  services  in  the  school. 
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Venturing  farther  beyond  the  customary  role  of  the 
schools,  the  workshop  participants  strongly  recom- 
mended that  the  schools  take  the  initiative  in  estab- 
lishing formal  coordinating  councils  representative  of 
various  community  agencies,  organizations  and  institu- 
tions the  functions  of  which  do  or  should  have  a 
bearing  on  the  problem.  The  distinction  was  drawn, 
however,  between  the  schools  attempting  to  take  on 
these  other  functions  and  the  schools  mobilizing  com- 
munity resources.  The  schools  already  have  enough, 
perhaps  more  than  enough,  to  do  to  tax  their  full 
capacities  and  will  be  less  capable  of  performing  their 
own  crucial  tasks  if  they  over-extend  themselves. 

In  addition  to  governmental  and  private  agencies 
concerned  principally  with  economic  and  related  wel- 
fare service  needs,  the  coordinating  council  should  in- 
clude representation  of  churches,  women’s  clubs, 
fraternal  orders,  civic  groups  and  cultural  organiza- 
tions which  can  be  expected  to  take  an  interest  in 
the  problem  to  the  extent  of  providing  volunteer  per- 
sonnel. A prime  need  of  most  of  these  children  is  for 
the  personal  interest  in  their  education  of  someone 
who  values  education,  for  some  person  to  bridge  the 
gap  between  the  dominant  culture  that  sustains  the 
schools  and  their  sub-culture  which  holds  the  schools 
alien.  The  interest  can  be  manifested  and  the  gap 
bridged  in  a multitude  of  ways,  but  there  is  no  sub- 
stitute for  personal  participation. 

For  the  schools  to  be  able  to  do  their  part  and  for 
the  other  institutions  of  society  to  be  mobilized  to 
do  theirs,  each  community  that  faces  this  problem  has 
to  be  alerted  to  it,  honestly  informed  of  the  resources 
required  to  solve  it,  and  persuaded  to  support  the 
necessary  effort  financially  and  otherwise.  The  in- 
direct costs  of  not  solving  the  problem  have  to  be 
identified  in  terms  of  public  assistance  grants,  unem- 
ployment compensation,  social  welfare  expenses,  etc., 
so  that  the  community  can  make  a valid  judgment 
on  all  that  is  involved.  The  schools  themselves  can 
do  something  about  this,  of  course,  through  their 
ordinary  access  to  community  opinion,  but  they  will 
need  much  help. 

Therefore,  participants  in  several  of  the  workshops 
strongly  recommended  that  regional  or  community 
conferences  similar  to  the  state  one  be  sponsored  by 
the  participating  organizations,  particularly  the  Penn- 
sylvania Citizens  Council.  State  government  offices, 
through  the  Council  for  Human  Services,  presumably 
would  be  pleased  to  help  provide  programs  for  such 
conferences  as  a means  of  rallying  grassroots  support 
for  action. 

Admittedly,  however,  conferences  and  workshops 
have  limited  utility  for  instigating  action.  People 
often  have  to  be  shown.  For  this  reason,  the  work- 
shops suggested  expansion  of  the  commendable  re- 
search and  demonstration  project  known  as  the  “Pre- 
School  and  Primary  Education  Project,’’  sponsored 
by  the  Commonwealth’s  Council  for  Human  Services, 
and  conducted  by  the  Departments  of  Public  Instruc- 


tion, Welfare  and  Health  in  Bucks  County.  A progress 
report  on  that  project  was  among  the  resource  ma- 
terial made  available  to  the  workshop  participants. 
The  recommendation  made  as  a result  of  considera- 
tion of  that  report  was  that  additional  school  systems 
in  various  parts  of  the  state  join  and  demonstrate  for 
their  particular  areas  what  can  be  accomplished 
through  a concerted  attack  on  the  root  causes  of 
alienation  from  school. 

The  objectives  of  the  above  pilot  project,  slightly 
re-ordered  for  our  purposes  here,  were  stated  in  the 
original  proposal  as  follows: 

To  develop  an  educational  program  which 
compensates  for  certain  specific  behavioral  deficits 
of  the  children  from  culturally  disadvantaged  en- 
vironments. 

To  improve  educational  preparation  of  teachers 
and  other  professionals  who  are  presently  serving 
or  will  serve  the  culturally  disadvantaged  child. 

To  change  the  attitudes  and  behavior  of  parents 
so  that  they  will  exert  a positive  influence  on  the 
educational  development  of  their  children. 

To  develop  more  effective  relationships  be- 
tween health  and  (social)  service  agencies  and  the 
schools  so  that  they  can  serve  better  the  children 
and  the  parents  of  families  living  in  culturally  dis- 
advantaged neighborhoods. 

That  statement  can  stand  as  a pretty  fair  summary  of 
the  aims  set  forth  by  these  workshop  participants 
as  well. 

IV  THE  OBSOLESCENT  ADULT 

The  problem  of  unfinished  schooling,  in  its  present 
dimensions,  has  been  a long  time  developing. 

As  pointed  out  in  the  preceding  sections,  the  cur- 
rent high  school  dropout  has  come  to  that  decisive 
act  usually  through  a long  series  of  negative  experi- 
ences beginning  in  the  home.  The  home  in  which 
the  parents  are  meagerly  educated  tends  to  produce 
meagerly  educated  children,  both  for  economic  and 
cultural-value  reasons.  A dependency  cycle  is  set  up 
in  families  in  which  the  parents  are  socially  and 
economically  obsolescent  because  of  inadequate  edu- 
cation or  training  to  cope  with  the  demands  of  modern 
life.  The  children  from  such  families  are  more  likely 
than  others  to  become  alienated  from  the  school’s 
purpose  and  to  drop  out  before  they,  in  turn,  are 
adequately  educated  or  trained. 

This  cyclical  effect  forces  us,  in  our  consideration 
of  today’s  problem  of  unfinished  schooling,  to  seek 
ways  to  salvage  the  past  dropouts  wrho  are  now  ob- 
solescent adults.  We  are  forced  to  do  so  both  because 
effective  programs  for  today’s  potential  dropouts  re- 
quire giving  attention  to  their  parents  as  major  at- 
titudinal  influences  on  the  children,  and  because  the 
economic  deprivation  associated  with  the  parents’ 
virtual  unemployability  is  one  of  their  children’s 
greatest  disadvantages. 
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Confounding  the  problem  further  is  the  fact  that 
when  many  of  today’s  adults  “finished”  their  schooling 
they  might  reasonably  have  expected  to  be  able  to 
cope  with  life’s  demands  and  to  find  self-supporting 
employment  even  without  high  school  graduation. 
However,  they  have  been  overtaken  by  the  rapid  in- 
crease in  our  society’s  complexity  as  reflected  most 
dramatically  perhaps  in  the  automation  of  industry. 
Actually,  even  the  high  school  graduate  who  has  not 
continued  his  education  or  training  in  some  form  often 
has  to  be  considered  a dropout  today  in  that  he  does 
not  have  the  training  to  compete  in  the  job  market.  By 
this  definition,  Pennsylvania  currently  would  have  a 
dropout  rate  of  70  per  cent  instead  of  25  per  cent  and 
this  has  been  cumulating  over  the  years.  Pennsyl- 
vania shows  the  results,  for  according  to  the  Shapp 
report: 

One-twelfth  of  the  total  personal  income  for 
Pennsylvania  in  1960  was  made  up  of  payments  for 
welfare,  pensions,  unemployment  compensation,  and 
social  security— the  highest  ratio  for  any  state.2 
And  the  Area  Redevelopment  Authority,  in  1962, 
listed  51  of  the  state’s  67  counties  as  areas  of  high 
and  persistent  unemployment.  Other  factors  are  also 
involved,  of  course,  but  lack  of  adequate  training  is 
a critical  one. 

The  point  the  workshop  participants  wished  to 
emphasize  by  such  observations  is  that  much  catching 
up  with  accumulated  educational  deficit  has  to  be 
done,  as  a part  of  our  attack  on  the  problem  of  un- 
finished schooling.  The  state  can  ill  afford  to  carry 
as  perpetual  public  dependents  those  who,  by  reason 
of  inadequate  schooling  in  the  past,  are  obsolescent 
adults  today.  Neither  can  we  hope  to  solve  the  prob- 
lem of  unfinished  schooling  for  the  younger  genera- 
tion unless  we  break  through  the  self-perpetuating 
dependency  cycle.  An  integral  part  of  the  task,  there- 
fore, is  the  make-up  schooling  and  retraining  of  our 
obsolescent  adults. 

One  obvious  obstacle,  as  several  workshops  pointed 
out,  is  Pennsylvania’s  failure  to  provide  state  reim- 
bursement to  local  school  districts  for  adult  edu- 
cation as  it  does  for  education  of  the  young.  The 
foregoing  has  established  that  successful  education  of 
the  young  depends  in  no  small  measure  upon  the 
salvaging  of  our  obsolescent  adults.  Most  of  the  work- 
shop participants  therefore,  believe  that  the  Common- 
wealth should  consider  adult  education  reimbursable. 

The  national  governments’  manpower  retraining 
program  in  its  revised  form  was  commended  by  the 
participants.  Now  that  the  program  includes  instruc- 
tion in  basic  learnings  that  are  required  in  order  to 
profit  from  modern  vocational  skills  training,  it  can 
get  at  the  heart  of  the  problem.  The  participants 
urged,  however,  that  communities  take  greater  ad- 
vantage of  the  program’s  possibilities,  particularly 
through  greater  commitment  on  the  part  of  prospec- 

2  Shapp,  Milton  and  Ernest  H.  Jurkat,  New  Growth-New  Jobs  for 
Pennsylvania,  The  Shapp  Foundation,  Philadelphia,  Pennsylvania,  1962. 


tive  employers  and  community  assistance  in  the  design 
of  truly  practical  courses. 

Neither  state  nor  national  government  action  alone, 
however,  can  be  expected  to  meet  the  need.  Com- 
munities, through  their  school  systems  and  other  in- 
stitutions, ought  to  be  taking  more  initiative  in  the 
matter  of  adult  educational  opportunities  and  facili- 
ties. What  probably  is  needed  before  anything  else, 
many  participants  felt,  is  a major  effort  to  educate 
communities  themselves  to  the  magnitude  of  the  need 
for  and  the  task  of  regularly  updating  persons’  skills 
in  order  to  adapt  to  rapidly  changing  occupational 
demands  in  our  dynamic,  technological  society.  This 
is  not  simply  a temporary  emergency  need,  they 
stressed,  but  one  with  which  our  people  must  learn 
to  live  from  here  on. 

The  need,  for  purposes  of  discussion,  can  be  con- 
sidered in  two  parts.  One  is  for  remedial  or  makeup 
education  for  adults  in  the  basic  school  subjects  and 
in  general  education  which  they  failed  to  acquire  at 
the  customary  age  because  they  either  dropped  out 
of  school  early  or  were  so  alienated  from  the  school’s 
purpose  that  they  did  not  learn  in  it.  The  other  is 
for  continuing  education  for  adults  to  enable  them 
to  retrain  in  new  employable  skills  replacing  ones 
no  longer  in  demand  or  otherwise  to  learn  to  cope 
with  new  developments  in  an  advancing  society  that 
threatens  to  pass  them  by. 

In  regard  to  the  first  of  these,  one  of  the  major 
obstacles  is  the  difficulty  experienced  by  a person  out 
of  school  several  years  in  returning  to  school.  The 
schools,  for  good  reason,  are  loath  to  have  much  older 
students  mixed  with  younger  ones,  both  because  of 
social  deportment  problems  and  because  of  difficulty 
in  teaching  simultaneously  to  different  maturation 
levels.  This,  however,  should  not  excuse  the  schools 
from  responsibility  to  design  and  provide  courses  for 
adults  in  the  same  basic  subjects  and  general  education 
which  constitute  the  core  of  the  regular  school  pro- 
gram. Too  often,  several  participants  believed,  the 
schools  appeared  to  feel  their  obligation  was  fulfilled 
by  offering  evening  hobby  courses  and  the  like,  pretty 
much  according  to  who  was  available  to  teach  what. 
Much  more  carefully  designed  and  organized  programs 
than  that  are  required  to  meet  the  need  for  remedial 
or  makeup  education  of  past  dropouts  and  formerly 
alienated  students  who  wish  to  return  to  school. 

Unfortunately  most  of  those  who  should  return  to 
school  probably  will  not  want  to,  partly  because  they 
retain  negative  feelings  about  school  from  their  earlier 
unsuccessful  experience  with  it  and  partly  because 
they  still  are  not  aware  of  the  crucial  importance  to 
them  of  education  to  fit  them  to  cope  with  modern 
life.  The  workshop  participants  suggested  that  the 
agencies  and  organizations  most  often  in  touch  with 
such  persons  for  other  purposes  join  the  schools  in 
an  intensive  campaign  to  persuade  such  persons  that 
returning  to  school  need  not  be  a repetition  of  past 
frustrations  and  that  further  schooling  does  have 
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practical  value  for  them.  As  with  many  of  the  work- 
shops’ other  suggestions,  this  one  calls  for  concerted, 
cooperative  action  by  a variety  of  agencies,  organiza- 
tions and  institutions  in  a community. 

As  to  the  second  aspect  of  the  need— that  is,  for 
continuing  provisions  for  updating  skills  and  under- 
standings in  a continuously  changing  society— the 
principal  obstacles  again  appear  to  be  difficulty  of  ac- 
cess and  lack  of  public  appreciation  of  its  value  and 
necessity.  Most  post-high  school  educational  institu- 
tions are  geared  to  admitting  students  directly  out  of 
high  school.  This  includes  most  technical  training  in- 
stitutes and  community  colleges.  They  not  only  must 
continue  but  must  expand  that  function,  of  course, 
but  either  they  or  other  specialized  institutions  must 
make  the  same  sort  of  educational  opportunities  avail- 
able for  the  adult  long  out  of  school  who  finds  his 
preparation  obsolete  now.  The  workshop  participants 
emphasized  the  need  for  such  opportunities  and  facili- 
ties would  be  a continuing  one,  so  that  communities 
have  to  be  induced  to  think  of  their  educational  sys- 
tems as  including  this  new  dimension. 

Publicly  supported  technical  high  schools,  post-high 
school  technical  institutes  and  community  colleges  are 
increasing  in  Pennsylvania,  but  this  state  still  lags 
behind  many  others  with  similar  socio-economic  char- 
acteristics and  lags  still  farther  behind  the  growing 
real  need  for  them.  Recent  permissive  and  supportive 
legislation  should  help  step  up  the  pace,  but  only 
community  interest  and  commitment  will  make  the 
legislation  effective.  Hence  the  workshop  participants 
urged  the  social  agencies  and  organizations  which  are 
aware  of  the  need  to  make  concerted  efforts  to  stimu- 
late the  necessary  community-level  action. 

V SUGGESTIONS  FOR  ACTION 

In  this  attempt  to  abstract  from  the  preceding  sec- 
tions the  suggestions  for  action,  no  effort  will  be  made 
to  establish  a priority  of  importance  among  them, 
because  the  workshop  discussions  did  not  do  so. 
Neither  is  it  practical  to  list  them  in  a strict  chrono- 
logical order  for  undertaking  the  suggested  actions. 
However,  there  are  three  major  recommendations 
which  seem  to  have  particular  value  for  stimulating 
and  sustaining  the  other  action  suggestions. 

They  are: 

Conduct  community-level  conferences  similar  to  the 
state-wide  one,  including  workshops,  on  the  sub- 
ject of  unfinished  schooling,  in  order  to  alert 
communities  to  the  need  and  to  stimulate  grass- 
roots concern. 

Organize  community  councils  on  unfinished  school- 
ing, with  representation  of  educational,  social  wel- 
fare, civic,  cultural,  governmental,  business  and 
industrial  interests,  in  order  to  keep  the  com- 
munity’s attention  focused  on  the  problem,  to 
keep  the  community  informed  of  needs  for  action 
and  aware  of  the  high  indirect  costs  of  not  acting, 


to  rally  volunteer  help  for  action  programs,  to 
persuade  persons  needing  further  schooling  to 
seek  it,  to  serve  as  a clearing  house  for  informa- 
tion and  as  a sponsor  of  joint  endeavors  and 
inter-organizational  studies. 

Establish  pilot  project  demonstrations  of  effective 
programs  to  prevent  or  to  salvage  dropouts,  in- 
cluding participation  of  a local  school  system  in 
the  state’s  expanding  “Pre-School  and  Primary 
Education  Project,”  in  order  to  provide  visible 
models  for  action. 

Another,  and  understandably  the  largest,  group  of 
suggestions  are  those  directed  primarily  at  the  schools, 
even  though  calling  in  several  instances  for  the  col- 
laboration of  others.  These  are  the  following: 

Provide  kindergartens  and  pre-kindergarten  nurs- 
eries especially  in  culturally  and  economically  dis- 
advantaged neighborhoods,  in  order  to  ease  the 
transition  from  particular  sub-cultural  home  en- 
vironments to  the  elementary  school,  with  pro- 
grams designed  to  accomplish  this  rather  than 
simply  to  baby-sit. 

Institute  programs  employing  elementary  school 
counselors  and  home-and-school  visitors  to  help 
children  from  various  sub-cultures  make  an  early 
school  adjustment  and  to  persuade  parents  with 
negative  attitudes  to  reinforce  the  child’s  desire 
to  learn. 

Mobilize  health  and  psychological  services  from  the 
community,  in  order  to  provide  in  the  school  care 
to  compensate  for  what  is  lacking  in  the  home 
environment. 

Organize  a cooperative  information  service  among 
social  welfare  agencies  and  others  in  touch  with 
families  for  other  purposes,  in  order  to  feed  into 
the  schools  more  adequate  background  data  on 
in-coming  students. 

Develop— with  the  collaboration  of  behavioral 
scientists,  child  development  specialists  and  social 
work  professionals— and  employ  diagnostic  instru- 
ments, in  order  to  learn  what  particular  cultural 
variables  work  against  success  in  present  school 
programs,  why  particular  students  drop  out,  and 
how  school  programs  might  be  modified  to  fit  the 
needs,  interests  and  capabilities  of  youngsters 
from  various  sub-cultures. 

Design  and  institute  general  education  programs  to 
compensate  for  specific  behavioral  deficits  of 
children  from  particular  economically  and/or 
culturally  disadvantaged  environments,  with 
special  emphasis  on  reading  as  the  tool  for  most 
other  studies  and  on  understanding  this  society’s 
dominant  cultural  value  system. 
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Modernize  vocational  education  programs,  with  the 
collaboration  of  business,  industry  and  labor,  up- 
dating equipment  and  programs  to  conform  with 
actual  job  demands  in  our  complex,  technological 
society,  perhaps  inducing  local  industry  to  con- 
tribute modern  apparatus  and  staff  for  teaching 
and  persuading  unions  to  relax  restrictive  prac- 
tices. 

Specify  for  universities  and  other  professional  edu- 
cation institutions  the  task  requirements  for  which 
specialized  staff  preparation  programs  are  needed, 
including  teachers,  counselors,  home-and-school 
visitors,  etc.,  for  the  disadvantaged  child’s  school- 
ing, as  well  as  what  ought  to  be  incorporated  in 
social  work  education  to  make  that  profession 
more  helpful  to  the  schools. 

Institute  high  school  level  adult  education  programs 
designed  to  make  up  basic  learnings  missed  be- 
cause of  earlier  alienation  from  the  school’s  pur- 
pose or  actual  dropping  out;  make  the  adult’s 
return  to  school  for  this  purpose  as  easy  and 
comfortable  as  possible;  and  urge  the  incorpora- 
tion of  such  adult  education  in  the  state’s  re- 
imbursement system. 

Expand  technical  high  school,  post-high  school 
technical  institute  and  community  college  facili- 
ties, in  order  to  prepare  persons  for  the  increasing 
number  of  careers  and  advanced  training  pro- 
grams for  which  the  usual  high  school  certificate 
does  not  qualify  them. 

The  third  group  of  suggestions  involves  actions 
which  the  schools  can  do  very  little  about  and  which 
are  directed  primarily  at  other  community  components 
with  the  aim  of  helping  the  person  who  already  has 
dropped  out  of  school.  These  are: 

Expand  out-of-school  training  programs,  particularly 
through  encouraging  communities  to  participate 
in  and  support  the  national  manpower  retraining 
program  as  liberalized  to  include  instruction  in 
basic  learnings,  but  also  including  the  promo- 
tion in  industry  of  on-the-job  training  of  drop- 
outs and  in  the  armed  forces  of  in-service  training 
of  the  meagerly  educated. 


Support  campaigns  to  eliminate  racial  discrimina- 
tion in  employment  as  a practice  that  discourages 
Negroes  from  continuing  their  educational  prep- 
aration for  jobs  they  cannot  get  even  when  quali- 
fied. 

Encourage  the  re-examination  of  job  specifications 
to  eliminate  the  requirement  of  high  school 
graduation  where  that  is  actually  unnecessary; 
and,  where  feasible,  rationalize  tasks  to  separate 
those  parts  requiring  training  from  those  that 
do  not,  in  order  to  “create”  unskilled  jobs. 

Establishd  by  community,  if  not  state  or  national, 
government  action  a community  improvement 
corps  to  employ  otherwise  virtually  unemploya- 
ble dropouts,  both  to  give  them  practical  work 
training  and  to  make  physical  improvements  in 
the  community. 

Finally,  there  are  two  suggestions  directed  at  the 
state  government  for  actions  which  the  workshop 
participants  felt  are  necessary  in  order  to  make  most 
of  the  preceding  suggestions  likely  to  succeed,  as  fol- 
lows: 

Improve  the  public  assistance  and  other  welfare 
programs  to  ease  the  economic  pressures  on  dis- 
advantaged families  the  children  of  which  are 
discouraged  from  continuing  their  schooling 
often  by  such  things  as  lack  of  shoes,  shame  of 
shabby  clothing  and  deficient  diets,  as  well  as 
by  pressures  to  begin  as  early  as  possible  to  take 
work  and  contribute  to  family  income. 

Expand  and  elaborate  the  information  gathering 
and  reporting  services  of  the  Department  of  Public 
Instruction  and,  as  relevant,  of  other  departments, 
in  regard  to  data  on  the  incidence,  causes  and 
consequences  of  unfinished  schooling,  in  order  to 
undergird  with  reliable  information  the  planning 
and  implementing  of  such  measures  as  have  been 
suggested  herein. 
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Briefing  Paper 

"ALTERNATIVES  TO  INSTITUTIONAL  CARE" 

by 

Francis  C.  Beck 

Mental  Health  Program  Director 
U.  5.  Public  Health  Service,  Region  II 


The  provision  of  effective  health  and  welfare  serv- 
ices for  the  population  of  any  State  or  Commonwealth 
is  a tremendously  complex  undertaking.  In  addition 
to  technical  problems  in  each  area  of  service  which 
tax  our  scientific  knowledge,  organizational  problems 
of  a wide  variety  as  well  as  economic  and  political 
factors  affect  service  programs.  In  instances  the  ob- 
jectives to  be  achieved  are  matters  of  dispute,  so  that 
the  policy  of  both  public  and  private  organizations 
need  to  be  clearly  defined  and  constantly  reexamined. 
In  this  venture  both  public  officials  and  private  citizens 
are  equally  concerned.  The  Council  for  Human  Serv- 
ices of  the  Commonwealth  of  Pennsylvania  has  been 
established  by  Executive  Order  of  Governor  Scranton 
to  be  concerned  with  the  policy,  program  and  struc- 
ture necessary  for  the  Commonwealth  to  provide  re- 
sponsibly for  human  services.  It  is  to  give  its  attention 
to  provision  of  better  welfare  and  health  services  as 
well  as  the  more  efficient  and  effective  operation  of 
Commonwealth-sponsored  programs. 

It  is  eminently  appropriate  that  a citizens’  organ- 
ization with  broad  representation,  such  as  the 
Pennsylvania  Citizens  Council,  collaborate  with  a 
governmental  body  to  develop  a new  perspective  on 
the  goals  to  be  achieved  in  meeting  human  needs.  The 
kind  of  communication  and  collaboration  provided 
by  this  First  Commonwealth  Conference  on  Human 
Services  should  be  productive. 

At  first  it  may  seem  a rather  formidable  task  to 
consider  such  broad  topics  as  posed  for  this  conference. 
Many  of  us  are  more  accustomed  to  thinking  of  pro- 
grams of  institutional  care  for  groups  such  as  the 
physically  ill,  the  mentally  ill,  the  mentally  retarded, 
the  delinquent,  the  dependent  child  or  adult  rather 
than  thinking  broadly  about  institutional  care  for  all 
groups,  including  the  young  and  the  old.  Identifica- 
tion of  some  of  the  common  characteristics  may  be 
of  assistance  in  developing  some  general  principals 
which  may  assist  in  planning  in  all  areas. 

The  Need  for  Institutional  Care 

Those  planning  for  this  conference  have  stated  that 
“in  the  care  of  children,  in  the  treatment  of  the  sick, 
the  mentally  ill,  the  retarded,  the  infirm,  in  the  punish- 
ment of  criminals,  institutions  have  a place.  To 
submit  any  of  these  people  to  the  trauma  of  institu- 
tionalization or  to  prolong  it  unnecessarily  for  the 


convenience  of  others  or  for  lack  of  imagination  and 
ingenuity  enough  to  find  alternative  ways  of  meeting 
their  needs  is  itself  a crime.”  This  challenging  and 
courageous  statement  presents  the  principal  theses  of 
the  workshops  which  are  considering  Alternatives  to 
Institutional  Care.  Before  moving  to  the  discussion 
of  critically  needed  alternatives,  it  is  important  to 
affirm  the  need  for  institutional  programs  of  various 
kinds. 

Institutional  care  of  high  quality  should  be  available 
to  those  who  are  truly  in  need  of  it,  because  for  this 
group  no  alternatives  will  suffice.  The  general  hospital 
is  needed  when  the  diagnostic  and  treatment  pro- 
cedures which  can  be  applied  in  the  doctor’s  office 
or  in  the  patient’s  home  are  not  adequate.  Similarly, 
the  resources  of  the  mental  hospital  are  available 
when  outpatient  resources  cannot  suffice.  The  cor- 
rectional institution  and  residential  treatment  facility 
should  be  used  when  community  resources  cannot  be 
adequate.  The  home  for  the  aged  becomes  the  in- 
dicated facility  when  individual  and  family  or  other 
resources  in  the  community  cannot  serve  the  indi- 
vidual as  adequately.  Thus,  institutional  care,  in- 
patient treatment  on  a twenty-four  hour  basis,  should 
supplement  that  which  can  be  provided  in  the  com- 
munity and  is  essential  to  the  welfare  of  the  com- 
munity. Inasmuch  as  a wide  spectrum  of  services  is 
necessary  to  meet  human  needs,  a heavier  burden  is 
placed  upon  existing  services  when  they  are  few  in 
nurnber  and  some  needs  go  unmet.  Mental  health 
clinic  staff  in  communities  which  do  not  have  family 
agencies  are  aware  that  they  often  carry  cases  which 
could  properly  be  seen  in  a family  agency.  A study 
made  a few  years  ago  of  a child  guidance  clinic  in 
a large  city  concluded  that  three-fourths  of  the  cases 
seen  could  have  been  served  as  well  or  better  in  other 
community  agencies  including  family  service  agencies.1 
When  alternative  services  exist,  it  is  known  that  they 
may  not  always  be  used  properly.  When  alternatives 
do  not  exist,  a severe  burden  is  placed  on  existing 
services  to  the  detriment  of  the  agency,  as  well  as 
upon  individuals  needing  help.  As  one  example,  the 
public  is  being  informed  in  many  cities  of  the  fact 
that  children  are  remaining  in  institutions  because  of 
a lack  of  foster  homes.  Children  remain  in  institu- 
tional care  for  days,  weeks,  months  and  years,  because 
no  alternatives  seem  to  be  available. 
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In  stressing  the  need  for  institutional  care  it  should 
be  explicitly  stated  that  this  care  should  be  of  good 
quality.  In  a recent  study  of  inpatient  psychiatric 
services  for  children  in  a large  city  of  another  state, 
it  was  found  that  hospitalization  was  prolonged  for 
days  and  weeks  because  of  an  inadequate  number  of 
telephones,  insufficient  dictating  equipment  and  sec- 
retarial time.  While  some  types  of  improvement  may 
not  be  so  easily  achieved,  much  improvement  could 
be  made  by  the  introduction  and  fiscal  support  of 
modern  business  methods.  The  study  report  states 
that  more  beds,  though  needed,  are  by  no  means  the 
total  answer— especially  when  our  hospitals  lack  ade- 
quate staff  and  when  conditions  are  such  that  the  in- 
patient units  cannot  utilize  the  beds  now  available 
to  maximum  therapeutic  advantage.  Most  of  us  are 
aware  that  an  upgrading  of  all  professional  services  to 
achieve  a better  quality  of  care  would  also  result  in 
a reduction  in  the  need  for,  or  in  the  length  of,  in- 
stitutional care. 

In  addition  to  improvement  of  the  services  within 
a given  institution,  the  relationship  between  agencies 
can  directly  affect  institutional  care.  The  study  re- 
ferred to  pointed  out  that  “hospital  psychiatric  serv- 
ices are  the  joint  responsibility  of  all  agencies  that 
need  to  make  use  of  them.  The  inappropriate  use  of 
the  hospitals  by  some  referring  agencies  has  seriously 
handicapped  their  ability  to  give  service  ...  At 
present  much  of  the  space  that  is  available  is  pre- 
empted by  social  rather  than  psychiatric  emergencies. 
Meantime,  the  child  for  lack  of  the  right  social  treat- 
ment at  the  right  time— reacts  with  increased  disturb- 
ance, so  that  what  started  as  the  reactive  protest  of  a 
basically  healthy  child  to  an  unhealthy  situation,  may 
develop  into  emotional  illness.  In  large  measure  the 
use  of  more  suitable  alternatives  by  referring  agencies 
for  the  social  emergencies  requires  establishment  of 
a better  range  of  facilities.” 

We  cannot  overemphasize  the  importance  of  institu- 
tional care.  Without  it  many  complicated  diagnostic 
and  therapeutic  procedures,  and  lifesaving  operations 
could  not  be  conducted;  society  could  not  be  protected 
from  dangerous  persons;  other  individuals  could  not 
be  protected  from  their  own  self-destructive  tendencies; 
some  of  the  elderly  as  well  as  the  very  young  would 
be  badly  neglected  without  institutional  care.  As 
valuable  as  it  is,  it  should  be  noted  that  institutional 
care  is  a radical  procedure.  As  such,  it  is  appropriate 
for  the  more  serious  cases  of  all  types.  Individuals 
are  removed  completely  from  the  community.  As  a 
result  of  this  type  of  care,  if  it  is  protracted,  the  in- 
dividual becomes  insulated,  excluded,  alienated  from 
his  family  and  from  participation  in  community  life. 
It  is  not  unusual  for  the  family  of  a patient  admitted 
to  a mental  hospital  often  initially  to  feel  relieved. 
When  hospitalization  is  extended  many  react  as 
though  the  patient  were  dead.  Adjustments  are  made 
and  many  are  either  unwilling  or  unable  to  readmit 
the  patient  to  the  family.  In  many  instances  the  in- 


dividual experienced  the  hospitalization,  with  all  of 
its  admissions  and  induction  procedures,  as  degreda- 
tion,  a moral  shock,  a mortification,  the  casting  out 
of  an  unfit  person.4’  10  An  additional  burden  can  thus 
be  placed  upon  an  already  troubled  and  sick  person 
by  the  very  program  of  care  which  is  intended  to  be 
therapeutic.  Much  the  same  process  occurs  in  cor- 
rectional and  welfare  programs  for  the  young  and  the 
old.  While  this  effect  is  an  unintended  consequence, 
we  must  remember  that  for  many  years  many  of  our 
institutions  have  performed  custodial  functions  to 
receive  unwanted  members  of  society,  both  patients, 
inmates  and  residents.  Only  relatively  recently  has 
there  been  marked  efforts  to  reorient  many  institutions 
as  treatment  and  rehabilitative  facilities. 

The  Need  for  Alternatives  to  Institutional  Care 

In  citing  the  need  for  alternatives  to  institutional 
care  the  planning  committee  properly  emphasized  the 
human  cost  of  unnecessary  institutionalization.  While 
for  some  an  institution  may  be  a needed  refuge  or 
haven,  for  others  it  can  be  a traumatic  experience  or 
at  best  an  experience  which  inhibits  growth,  develop- 
ment, or  achievement  of  satisfying  and  productive 
independent  living.  As  such  it  is  inhibiting  and 
crippling,  a disservice  to  the  individual  patient,  in- 
mate or  resident  and,  as  a consequence,  to  society  as 
well.  Unnecessary  institutionalization  wastes  precious 
human  resources  and  potential. 

Institutional  care  is  expensive.  Capital  construc- 
tion is  costly  as  is  a therapeutic  program.  Less  ex- 
pensive custodial  care  merely  removes  the  individual 
from  society.  Without  treatment  or  rehabilitation,  a 
long  time  loss  to  society  ensues.  Alternatives  to  in- 
stitutional care  can  help  save  the  expense  of  more 
costly  types  of  treatment. 

Further,  adequate  alternatives  to  institutional  care 
are  desirable  in  order  to  safeguard  and  to  improve 
institutional  care.  Without  alternatives  or  with  in- 
adequate alternatives,  it  is  certain  that  institutional 
care  will  be  abused,  overloaded  and  markedly  reduced 
in  effectiveness. 

Some  Alternatives  to  Institutional  Care 

In  a broad  but  very  real  sense  all  of  the  community 
services  are  alternatives  to  institutional  care.  Serv- 
ices and  activities  which  protect  or  promote  physical 
or  mental  health,  which  prevent  illness,  those  which 
enrich  and  strengthen  family  and  adequate  social  func- 
tioning, those  which  prevent  deterioration  of  social 
functioning  are  the  best  alternatives  to  institutional 
care,  health  measures  of  all  kinds,  including  protec- 
tion of  the  water  supply,  vaccination  and  inoculation, 
nutrition,  accident  prevention,  health  education,  the 
development  of  a good  quality  and  level  of  welfare 
services,  as  well  as  the  strengthening  of  the  social 
security  program  should  not  be  overlooked  in  con- 
sidering alternatives  to  institutional  care.  All  measures 
which  may  contribute  to  prevention  of  the  various 
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conditions  which  contribute  to  the  need  for  institu- 
tional care  merit  one  of  the  highest  priorities  in  the 
development  of  services. 

From  a variety  of  studies,  projects,  and  experimental 
programs  leads  have  been  obtained  to  many  services 
which  promise  to  be  alternatives  for  the  care  of  those 
specific  individuals  who  otherwise  would  be  admitted 
to  institutional  care  or  whose  care  in  an  institution 
would  be  prolonged.  It  behooves  us  all  to  be  familiar 
with  these  alternatives,  for  they  eliminate  the  need  for 
institutional  care  for  individuals  who  could  be  better 
served  in  other  ways. 

Institutional  care  offered  on  a twenty-four  hour 
basis  includes  many  component  services.  Food,  cloth- 
ing and  shelter,  including  beds,  are  common  to  all. 
Several  types  of  institutional  programs  include  nurs- 
ing, social  work,  and  psychological  services,  oc- 
cupational therapy,  work  programs,  education  and 
recreation.  General  hospitals  provide  for  special 
diagnostic,  surgical,  and  therapeutic  procedures.  All 
provide  a complex  of  services  which  tend  to  be  as 
complete  as  the  professional  and  lay  community  con- 
siders desirable  and  is  willing  and  able  to  support. 
The  entire  complex  of  services  provided  in  the  institu- 
tion is  available  for  the  benefit  of  the  patient,  inmate, 
or  resident. 

A variety  of  alternatives  to  institutional  care  have 
been  developed  which  offer  different  combinations  of 
the  component  parts  of  the  institutional  care  com- 
plex. Day  psychiatric  hospitals  for  children  or  adults 
are  good  examples  of  programs  which  offer  most  of 
the  services  of  the  total  institution  without  night  time 
care  and  complete  removal  from  family  and  com- 
munity.5 Similarly,  the  night  hospital  for  adults  offers 
many,  but  not  all,  of  the  services  of  the  total  care 
complex  but  allows  the  patient  to  continue  his  em- 
ployment and  retain  many  important  community  con- 
tacts. The  desirability  of  such  programs  in  preference 
to  total  care,  whenever  appropriate,  need  not  be 
elaborated.  A somewhat  similar  development  has  oc- 
curred in  homes  for  the  aged  when  the  daytime  pro- 
gram has  been  made  available  to  those  who  have  been 
accepted  for  admission  but  who  remain  in  the  com- 
munity. This  type  of  program  has  been  offered  for 
the  mentally  retarded  with  gratifying  results.  Massa- 
chusetts has  established  a nursery  school  program  to 
facilitate  entry  of  retarded  children  into  the  public 
school  program.2  Delaware  has  a day  care  program 
of  greater  range  which  serves  more  specifically  as  an 
alternative  to  institutionalization. 

The  hospital  coordinated  home  care  program  which 
has  been  developed  in  a number  of  communities  is 
an  excellent  example  of  a program  which  has  sufficient 
flexibility  to  provide  those  parts  of  the  general  hospital 
program  that  are  needed  by  patients  exclusive  of  actual 
inpatient  hospital  care.  The  scope  of  the  hospital 
coordinated  home  care  program  ranges  from  the  simple 
provision  of  medically  supervised  nursing  help  in  the 
home,  supported  by  some  limited  auxiliary  services, 


to  a complex  of  coordinated  services  concerned  with 
the  total  medical,  nursing,  restorative  and  socio- 
economic needs  of  the  patient  cared  for  in  his  home. 
The  value  of  this  type  of  program  was  first  recognized 
for  chronic  hospitalized  patients,  then  extended  to 
some  acutely  ill  patients.  In  instances  it  is  now  ex- 
tended to  patients  without  initial  hospitalization.  Al- 
though this  program  has  shown  its  greatest  usefulness 
in  meeting  the  health,  social  and  economic  needs  of 
the  elderly  chronically  ill,  individuals  of  any  age  may 
be  treated  successfully  in  their  homes.  While  this 
most  promising  program  cannot  be  described  fully 
here,  it  merits  serious  consideration  in  local  com- 
munity planning.6 

The  Pennsylvania  Department  of  Health  or  the 
Montefiore  Hospital  Association  of  Western  Pennsyl- 
vania can  provide  complete  information  about  this 
program. 

A quite  similar  program  has  been  developed  for 
mental  patients  which  might  be  called  community 
extension  services  of  psychiatric  hospitals.  One  such 
program,  the  Massachusetts  Mental  Health  Center 
Community  Extension  Service,  was  designed  to  aid 
the  patient,  otherwise  destined  for  hospitalization,  to 
obtain  adequate  treatment  without  hospital  admis- 
sion. If  hospitalization  seemed  unavoidable,  the  Com- 
munity Extension  Service  would  be  of  service  during 
the  waiting  period.  The  range  of  services  offered  in- 
cluded individual  psychotherapy,  drugs,  electric  shock 
therapy,  social  casework  with  patients  or  relatives, 
special  nursing  care,  preadmission  counselling,  day 
hospital  care  and  other  auxiliary  services,  such  as 
vocational  counseling.  An  emergency  service  was  also 
provided.  It  has  been  pointed  out  that  “the  mentally 
ill  are,  in  vast  numbers,  accepted  and  admitted  as 
they  arrive  at  hospital  doors.  Whether  a patient  should 
be  admitted  receives  but  a fraction  of  the  attention 
normally  given  to  the  question  of  whether  he  should 
be  discharged,  despite  the  fact  that  the  admission  may 
be  by  far  the  more  crucial  decision;  often,  in  fact,  the 
most  serious  event  in  his  lifetime.”4  The  findings  of 
this  research-demonstration  project  include  the  fact 
that  at  least  one  out  of  every  two  patients  who  were 
referred  to  the  hospital,  and  who  were  treated  by 
the  Community  Extension  Service,  did  not  require 
the  hospitalization  for  which  he  had  been  referred, 
and  could  be  managed  satisfactorily  through  other 
means. 

Such  services  as  family  care,  outpatient  clinic  serv- 
ices and  day  hospital  programs  which  are  available  to 
many  only  after  hospitalization  are  now  being  ex- 
tended to  the  elderly  before,  or  in  lieu  of,  hospitaliza- 
tion. A preadmission  service  which  attempts  to  assess 
the  suitability  for  these  types  of  programs  for  elderly 
patients  requesting  admission  to  Pennsylvania  State 
Mental  Hospitals  has  been  gradually  extended  in  the 
past  several  years.  Family  care  placements  have  been 
used  increasingly  for  selected  patients  who  continue 
to  use  some  services  of  the  hospital.  The  use  of  these 
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programs  prior  to  and  as  alternatives  to  hospital  care 
could  be  extended  not  only  for  the  elderly  but  for 
other  patient  groups  as  well. 

Special  employment  and  vocational  services,  in- 
cluding sheltered  workshops,  have  been  increasingly 
developed  to  meet  the  unique  problems  of  delinquents, 
the  physically  handicapped,  the  mentally  ill,  the  re- 
tarded, and  the  elderly.  Some  sheltered  workshops 
have  the  goal  of  preparing  their  clients  for  the  com- 
petitive employment  market.  Others  are  seen  as  pro- 
viding continued  employment  in  a sheltered  setting. 
For  those  who  cannot  be  expected  to  be  capable  of 
regular  employment,  at  least  limited  productivity  is 
much  better  than  total  dependence. 

In  other  instances,  programs  which  may  be  con- 
sidered as  alternatives  to  institutional  care  are  also 
community  based  instead  of  being  based  in,  or  ex- 
tensions of,  institutional  programs.  One  such  program, 
developed  by  the  California  Youth  Authority,  is 
frankly  seen  as  a substitute  for  institutionalization 
of  serious  delinquents.  A research  design  has  been 
developed  “to  test  the  feasibility  of  managing— serious 
delinquents  in  the  community  in  a well-staffed  and 
programed  unit,  to  compare  the  effectiveness  of  a 
period  of  community  treatment  with  a period  of  in- 
carceration as  measured  by  parole  performance  and 
attitude  and  behavior  change,  and  to  develop  the  most 
effective  treatment  control  plans  for  defined  types  of 
delinquents.”3’  8 After  eighteen  months  of  operation, 
those  responsible  have  concluded  that  it  is  feasible. 
The  project  has  been  accepted  by  the  communities 
involved  and  the  delinquents  included  in  the  pro- 
gram have  responded  well.  Achievement  of  the  other 
two  objectives  can  be  accomplished  only  after  longer 
experience  with  the  project. 

A variety  of  other  programs  for  youth  service  and 
delinquency  prevention  have  been  developed  which 
will  affect  the  need  for  institutionalization.  These 
include  camp  programs,  youth  homes,  work  training 
and  aftercare  programs.  Referrals  may  be  made  either 
by  voluntary  agencies  or  by  the  courts.  Some  projects 
have  provided  programs  quite  similar  to  institutional 
programs  for  youth  who  remain  in  their  own  homes 
in  the  community.  Such  a program  has  proved  to  be 
most  satisfactory  for  many  youthful  delinquents. 

Day  care  or  activity  centers,  half-way  houses,  board- 
ing homes,  visiting  nurse  services,  homemaker  services, 
meals  on  wheels,  vocational  rehabilitation,  sheltered 
workshops,  special  educational  and  training  programs, 
as  well  as  counseling  and  casework  services,  are  being 
used  effectively  for  a wider  range  of  human  problems. 
While  the  total  institution  has  been  the  sponsor  in 
extending  its  services  in  a more  limited  and  dis- 
criminating manner,  community  agencies  too  have 
provided  such  services.  A study  made  by  the  Council 
of  Jewish  Federations  and  Welfare  Funds  found  that 
a number  of  homes  for  the  aged  had  located  and 
supervised  boarding  homes  with  private  families  for 
the  elderly  on  their  waiting  lists  or  who  frankly  wanted 


the  assurance  of  institutional  backing.  About  half  of 
these  clients  were  able  to  remain  in  such  accommoda- 
tions, never  needing  to  enter  the  institutions.7  A 
pilot  project  is  being  carried  out  in  a prescribed 
geographical  area  in  one  large  city  which  will  pro- 
vide one  group  of  elderly  with  all  necessary  services; 
to  the  fullest  extent,  counseling,  financial  help,  home- 
maker services,  etc.,  whatever  is  required  to  enable 
the  aged  person  to  live  in  his  own  home,  or  with  his 
family,  with  the  assurance  that  when  and  if  custodial 
care  is  necessary  it  will  be  available.  It  is  hoped  that 
the  use  of  the  more  costly  institutional  programs  as 
psychological  shelters  rather  than  as  medical  facilities 
may  be  avoided  and  that  a spectrum  of  services  based 
in  the  community  may  help  to  provide  a better  psy- 
chological climate  rather  than  the  terminal  aura  of 
some  institutional  programs. 

Considerations  for  Planning 

In  addition  to  an  increased  need  for  services  for  a 
growing  population,  a better  informed  citizenry  will 
expect  qualitative  improvements  as  well.  If  services 
are  to  meet  needs  more  adequately,  increased  planning 
and  coordination  are  prime  requisites.  A recent  pub- 
lication of  the  U.  S.  Department  of  Health,  Education, 
and  Welfare,  entitled,  “Goals  for  Community  Services 
Planning  for  Community  Needs  in  Health,  Education, 
and  Welfare,”  may  be  of  assistance.  Selected  excerpts 
from  its  summary  and  conclusions  are  particularly 
appropriate  here.  The  foremost  principle  states  that 
“there  should  be  accessible  to  the  people  in  the  com- 
munities where  they  live  a range  of  community  serv- 
ices broad  enough  to  enable  individuals  and  families 
to  cope  constructively  with  their  social,  physical,  emo- 
tional, and  economic  problems.  Such  services  should 
be  planned  for  in  such  a way  that  when  they  reach 
the  individual  they  do  so  as  an  interrelated  whole.  . . 

“Preventive  services,  those  which  reduce  the  in- 
cidence of  problems  requiring  community  action, 
should  be  given  a high  priority  in  planning.  . . 

“Care  outside  the  family  setting  should  be  available 
for  persons  for  whom  this  is  appropriate,  such  care 
to  be  provided  in  a manner  which  will  safeguard  the 
individual’s  opportunity  for  as  satisfying  and  well 
rounded  life  as  is  possible  for  him  in  the  light  of  his 
particular  circumstances. 

“The  urgent  need  is  for  action  beginning  at  the 
community  level  to  develop  more  and  better  services 
to  assure  the  maximization  of  each  citizen’s  potential. 

. . . There  should  be  citizen  participation  at  all  levels 
in  planning  and  coordinating  community  services  to 
meet  the  changing  needs  of  our  people.”9 
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Conclusion 

There  is  no  question  that  institutional  care  which 
combines  treatment  and  rehabilitative  care  of  high 
quality  is  needed  and  should  be  available  to  those 
whose  needs  can  be  adequately  met  only  by  such  a 
program.  A wide  variety  of  alternatives  to  such  care 
must  be  available  if  our  resources  are  to  be  conserved 
and  if  the  citizens  of  this  country  are  to  be  adequately 
assisted  to  live  reasonably  satisfying  and  productive 
lives.  The  development  of  such  services  calls  for  the 
extension  of  many  present  services  and  for  the  further 
development  of  research  and  demonstration  projects 
which  will  help  to  evaluate  a variety  of  new  approaches 
and  innovations  which  may  increase  the  effectiveness 
of  services  manyfold. 
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D.  ALTERNATIVES  TO  INSTITUTIONAL  CARE 

A summary  report  on  the  13  workshops  which 
considered  the  above  topic. 

While  there  was  variation  in  the  approach  to  the 
consideration  of  these  workshop  participants,  there 
was  remarkable  consensus  in  identification  of  the 
major  issues  involved  in  “Alternatives  to  Institutional 
Care.” 

It  was  generally  agreed  that  a vast  public  educa- 
tion task  will  be  required  to  alter  the  general  concept 
and  understanding  of  the  function  of  the  institution 
in  our  society  and  concomitantly,  the  understanding 
and  acceptance  of  alternatives  to  institutional  care. 

Basic  to  this  education  is  the  requirement  for  con- 
stant evaluation  and  reevaluation  of  human  needs. 
Services  to  meet  these  needs  must  be  “people-oriented” 
rather  than  maintaining  a justification  for  functional 
services.  Ways  must  be  found  to  preserve  individual 
rights  in  the  selection  of  services. 


Emphasis  was  placed  on  the  value  of  preventive 
services  and  early  identification  of  needs  to  avoid  in- 
stitutionalization. 

Achieving  better  diagnostic  and  placement  services 
could  alter  misuse  of  institutional  care  and  minimize 
its  extent. 

Of  paramount  importance  is  the  building  of  the 
belief  and  practice  that  the  institution  is  one  of  a 
constellation  of  services  to  meet  human  needs. 

There  must  be  developed  a broader  range  of  com- 
munity based  facilities  and  services  to  provide  alter- 
natives to  institutional  care.  Their  functions  must 
be  clearly  explained  to  the  consumer  of  these  services 
and  the  public  who  must  support  them,  d hey  must 
operate  cooperatively  with  institutions  in  their  locale. 

Acceptance  of  the  “swinging  door”  concept  for  in- 
stitutions must  be  established  so  that  short  term  use 
of  institutions,  their  rehabilitative  function  and  the 
goal  of  returning  their  clients  to  their  communities 
become  practicalities  rather  than  theory. 

This  implies  establishment  and  utilization  of  com- 
munity facilities  and  the  building  of  social  acceptance 
to  assure  successful  return  to  the  community  for 
formerly  institutionalized  persons. 

Filling  gaps  in  and  upgrading  services  is  essential. 
This  need  is  seen  to  go  hand  in  hand  with  better  use 
of  personnel— both  professional  and  lay.  Repeated 
stress  was  laid  on  the  need  for  imaginative  use  of 
volunteers  in  the  provision  of  human  services.  Re- 
cruitment of  high  quality  professional  and  volunteer 
personnel  is  requisite. 

Specific  roles  were  delineated  for  formal  education 
to  assist  in  furthering  understanding  of  human  needs 
and  services  to  meet  them.  Particular  appeal  was  made 
for  more  active  participation  of  the  clergy  in  pro- 
viding referrals  of  needs. 

Repeated  stress  was  made  on  need  of  centralized 
and  continuing  records  of  human  services— required 
and  furnished— to  provide  much  needed  continuity  of 
services  within  and  outside  institutions. 

Almost  with  one  voice  there  was  concern  over  the 
lack  of  coordination  of  human  services  at  all  levels. 
Confusion  and  lack  of  knowledge  among  the  public 
and  agency  personnel  results  in  poorly  utilized  and 
duplicated  services.  Need  for  Community  Organiza- 
tion to  overcome  these  ineffective  ways  of  meeting 
human  needs  received  the  greatest  volume  of  atten- 
tion as  an  ISSUE  in  these  workshops. 

Problems  Surrounding  the  Issues 

Subsequent  to  analysis  of  the  issues,  confronting 
them,  the  workshop  participants  raised  problems  that 
posed  obstacles  to  meeting  such  issues  successfully. 

Blocking  public  acceptance  and  understanding  of 
the  proper  role  of  institutional  care  and  alternatives 
to  it  is  the  traditional  acceptance  of  the  function  of 
the  institution  as  it  long  has  existed.  Unacknowl- 
edgeable  as  to  the  alterations  in  institutional  roles 
and  apathetic  towards  a change  it  doesn't  understand, 
the  public  clings  to  traditional  concepts. 
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Another  “block”  is  the  tendency  to  misunderstand 
the  clientele  of  all  welfare  services  so  that  “alter- 
natives” or  institutional  services  often  are  categorized 
as  serving  groups  that  are  stigmatized  by  rejection  in 
the  minds  of  many  persons. 

Obviously  lack  of  understanding  minimize  public 
support  leading  to  gaps  in  services,  failure  to  supply 
alternative  services  which  often  accounts  for  misuse 
and  overloading  of  institutional  facilities. 

Lack  of  knowledge  of  currently  available  services 
deters  preventive  functions  that  could  avoid  institu- 
tionalization for  many. 

The  establishment  of  the  institution  as  one  of  a 
constellation  of  services  is  impeded  by  such  factors  as: 

1.  Inflexibility  on  the  part  of  the  institution  in 
relating  to  community  services 

2.  Geographic  location  of  many  institutions  which 
isolate  them  from  community  based  facilities  and 

3.  Lack  of  communication  between  community 
agencies  and  institutions. 

The  question  of  responsibility— designation  and  ac- 
ceptance of  it— poses  multiple  problems.  Whose  task 
is  it  to  provide  the  essential  thread  of  communication 
among  all  agencies  concerned  in  the  provision  of 
human  services?  Who  is  responsible  for  insuring  con- 
tinuity of  the  provision  of  these  services— admittedly 
a monumental  task!  The  factor  of  mobility  alone  in 
our  current  society  adds  to  the  difficulty  of  providing 
such  continuity. 

The  lack  of  concurrence  on  who  coordinates  serv- 
ices—whose  function  it  really  is— at  any  level  impedes 
progress  towards  attaining  the  goal  of  serving  people 
rather  than  fragmentized  needs. 

Shortage  of  competent  personnel  slows  the  supply 
of  human  services,  but  the  resource  of  skilled  volunteer 
help  was  felt  to  be  only  partially  tapped.  Resistance 
on  the  part  of  professional  staff  to  the  fullest  use  of 
volunteers  remains  a real  obstacle. 

“Crises  services”  still  are  provided  more  prevalently 
than  those  resulting  from  long  range  planning.  We 
continue  to  loom  at  problems  in  a piecemeal  fashion 
and  vested  interests  continue  to  loom  as  a major  threat 
to  coordinated  approaches  to  problems  and  needs. 

Central  Suggestions,  Recommendation  or  Ideas  for 
Action 

More  than  135  suggestions  and  recommendations 
were  developed  by  the  participants  in  the  13  work- 
shops dealing  with  “Alternatives  to  Institutional 
Care”. 

In  order  to  refine  them  to  some  degree,  they  are 
presented  here  in  the  categories  to  which  they  are 
primarily  related.  It  will  be  obvious  that  many  are 
unrelated  and  could  reappear  under  several  of  the 
various  headings.  They  are  offered  in  no  priority  order 
though  there  is  a notation  concerning  some  recom- 
mendations that  emanated  repeatedly  from  most  of 
the  groups. 


Public  Education 

1.  The  Governor’s  Council  for  Human  Services  and 
the  Pennsylvania  Citizens  Council  should  collect 
and  disseminate  information  on  successful  co- 
ordination and  delivery  of  human  services. 

*2.  Conferences  on  Human  Services  should  be  held 
at  local  levels. 

3.  A state-wide  Conference  on  Human  Services 
should  be  held  annually. 

4.  Local  and  State  health  and  welfare  agencies 
should  obtain  information  on  human  services 
available  in  the  Commonwealth  and  disseminate 
this  at  a community  level. 

5.  Community  Groups  should  be  utilized  in  the 
public  education  program  on  human  services 
in  the  role  of  “educators”. 

#6.  Health  and  Welfare  Councils  should  increase 
their  educational  function  by  involving  broader 
citizenry  participation.  Both  professional  and 
lay  personnel  should  be  objects  of  the  Council’s 
education  program  on  functions  of  public  and 
private  agencies. 

7.  Education  on  Human  needs  should  begin  at 
grade  school  level. 

High  School  students  should  be  involved  in  the 
functions  of  institutions  and  agencies  serving 
human  needs. 

Health  and  Welfare  Services  should  be  involved 
in  high  school  “career  programs”. 

Conferences  on  Human  Services  should  be  held 
for  college  students. 

8.  Training  Programs  for  the  clergy  should  be  pro- 
vided to  enable  them  to  make  referral  to  appro- 
priate agencies  serving  human  needs. 

9.  Demonstrations  of  successful  use  of  alternatives 
to  institutional  care  should  be  conducted  and 
supported  by  private  foundations  or  public 
funds. 

Measures  to  Change  the  Traditional  Image  of  the 

Institution: 

1.  Use  Institutional  staff  in  Community  based  serv- 
ices. 

2.  Stress  the  rehabilitative  functions  of  the  institu- 
tion. 

3.  Increase  the  flow  of  information  between  the 
institution  and  community  agencies. 

4.  Increase  Social  Service  Staff  in  Institutions. 

5.  Emphasize  that  recognition  of  the  institution  as 
one  of  a gamut  of  services  to  meet  human  needs 
does  not  diminish  its  importance. 

Upgrading  Services 

1.  Increase  staff  and  salaries. 

2.  Make  more  imaginative  use  of  staff  and  volun- 
teers. Provide  adequate  job  descriptions  for 
both. 
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3.  Provide  in-service  training  for  staff  and  volun- 
teers. 

4.  Develop  community  programs  of  prevention 
such  as  routine  examinations,  screening  and 
diagnosis  to  avoid  providing  services  on  “crisis 
basis.” 

5.  Provide  better  evaluation  of  special  services  of- 
fered by  the  public  school  system  and  bring  them 
into  closer  relationship  to  services  offered  by 
community  agencies. 

6.  Develop  a greater  variety  of  community  services 
as  alternatives  to  institutional  care  in  the  pre- 
ventive and  rehabilitative  functions,  i.e.  Day 
centers,  Foster  Home  programs,  Homemaker 
services,  Halfway  Houses,  Educational  programs 
for  the  institutionalized. 

7.  Develop  research  programs  to  determine  the 
optimum  time  for  release  of  institutionalized 
persons. 

8.  Increase  efforts  directed  towards  total  family  re- 
habilitation rather  than  providing  fragmentized 
services  to  individuals. 

*9.  Provide  central  intake  and  referral  agencies  at 
all  levels.  These  should  include  such  factors  as 
Services  Directory,  a central  registry  and  follow- 
up procedures  to  provide  continuity  of  service. 

Legislative  Areas 

#1.  Increase  allocation  of  tax  revenues  for  the  pro- 
vision of  human  services. 

2.  Increase  amounts  of  Public  Assistance  grants. 

3.  Amend  the  Penna.  School  Code  to  place  respon- 
sibility for  tuition  costs  of  children  in  mental  in- 
stitutions on  local  school  districts. 

4.  Provide  for  enlargement  of  public  school  pro- 


*  Indicates  that  suggestions  or  recommendation  was 
made  by  a number  of  workshops. 

The  efficacy  of  these  recommendations  and  the 
measure  of  the  value  of  the  first  Commonwealth  Con- 
ference on  Human  Services  depends  on  the  degree  of 
responsibility  the  participants  accept  in  seeing  that 
they  are  implemented. 


grams  to  meet  needs  of  physically  and  emotion- 
ally handicapped. 

5.  Support  Youth  Employment  Act  (as  a Preventive 
measure) . 

6.  Revise  the  penal  code  to  make  indeterminate 
sentences  available  to  all  offenders. 

7.  Effect  changes  in  Statutes  to  permit  adequate 
health,  education  and  welfare  services  to  prisons. 

8.  Implement  the  Public  Welfare  Amendments  of 
1962. 

Coordination  and  Communication 

1.  Support  current  administrative  efforts  to  stream- 
line programs  providing  human  services  in  order 
to  eliminate  waste  and  increase  efficiency. 

2.  Form  a State  Council  of  Public  and  Private 
Health  and  Welfare  Services. 

3.  Establish  a Division  of  Community  Services  in 
the  Penna.  Dept,  of  Public  Welfare. 

*4.  In  each  community,  provide  a Council  for 
Human  Services  or  a similar  vehicle  for  inter- 
change of  information  and  improvement  of 
services. 

#5.  The  Penna.  Citizens  Council  should  provide 
stimulation  and  leadership  for  establishing 
Health  and  Welfare  Councils  where  they  do  not 
exist. 

6.  Existent  Health  and  Welfare  Councils  should 
evaluate  their  functions  and  consider  ways  of 
more  effectively  serving  their  communities, 
particularly  in  the  field  of  coordination  of 
human  services. 

7.  There  should  be  increased  research  on  effective 
means  of  communication  and  coordination 
among  all  agencies  serving  human  needs. 
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Briefing  Paper 

"THE  ORGANIZATION  OF  HUMAN  SERVICES  AT  THE 
LOCAL  LEVEL" 

by 

George  B.  Roessing,  Staff  Assistant 
Department  of  Public  Welfare 


In  a city  not  far  from  the  borders  of  Pennsylvania 
there  lived  several  years  ago  a ten-year-old  boy.  One 
spring  evening,  as  he  played  in  the  street,  he  was 
run  clown  by  a car.  Both  legs  were  crushed  and  had 
to  be  amputated.  There  was  no  insurance.  The  forces 
of  society  rallied  to  the  aid  of  the  unfortunate  family. 
The  State-Federal  Crippled  Children’s  Service  paid  for 
the  operation  and  hospitalization.  A local  voluntary 
agency  paid  for  artificial  limbs.  The  commercial  pur- 
veyor of  prosthetics  fitted  the  limbs  and  gave  the  boy 
gait-training.  By  this  time  summer  had  gone,  and  the 
first  day  of  school  and  the  boy’s  first  day  abroad  in 
the  world  coincided.  He  climbed  to  his  school  room 
on  the  second  floor,  and  he  stayed  the  day  out,  but 
he  endured  such  agony  both  of  body  and  mind  that 
he  will  be  marked  for  life. 

In  the  handling  of  this  case— or  patient— or  client— 
everybody  carried  out  his  responsibility.  There  was 
a laudable  amount  of  coordination  and  cooperation. 
But  the  responsibility  of  each  agency  was,  naturally, 
limited  to  a single  aspect  of  the  case— or  patient— or 
client.  Nobody  was  responsible  for  the  boy.  Nobody 
thought  himself  into  the  boy’s  total  situation,  and 
planned  to  avoid  for  him  a day  of  utter  horror.  The 
solution  of  problems  one  by  one  resulted  in  an  even- 
tual problem  which  might  well  become  greater  than 
the  original. 

In  hundreds  of  forms  this  sort  of  thing  happens  all 
the  time.  If  we  adhere  to  traditional  modes  of  thought 
we  rationalize  it  away  as  inevitable.  This  is  a free 
society.  Any  group  with  a worthy  cause  can  form 
an  organization  to  further  that  cause.  It  may  collect 
money  directly  from  the  public  for  the  support  of 
its  cause.  It  may  work  its  way  onto  the  list  of  agencies 
supported  by  a united  fund  or  community  chest.  Or 
it  may  lobby  with  the  city  council,  the  county  com- 
missioners, the  state  legislature,  or  the  National  Con- 
gress in  ways  so  skillful  or  so  obnoxious  that  it  gets 
an  appropriation  from  a public  treasury.  If  it  is 
really  astute  it  works  both  sides  of  every  street. 

This  is  “the  American  way”  of  doing  things.  This 
is  how  a free,  democratic  society  operates.  By  defini- 
tion, a voluntary  agency  may  choose  how  it  shall 
function,  what  its  program  shall  be,  what  services  it 
shall  render,  and  what  clients  shall  receive  them.  Some 
of  the  incidental  results  are  a confusion  in  the  health 
and  welfare  field  which  constantly  threatens  to  break 
down  into  chaos,  bitter  rivalry  for  the  best  place  in 
the  limelight  and  the  biggest  figure  on  the  check,  a 


very  amaieurish  and  ineffective  kind  of  service  in 
many  cases,  gaps  in  some  places  and  overlaps  in  others, 
and  a tragic  fragmentation  of  effort  which  produces 
the  kind  of  result  illustrated  above. 

Many  a good  citizen  and  true  has  seen  and  deplored 
these  incidental  effects,  and  has  seriously  asked  him- 
self whether,  still  preserving  the  precious  voluntary 
nature  of  the  system,  and  in  a spirit  of  cooperation 
and  coordination,  these  unhappy  results  might  not  be 
minimized.  Many  a community  planning  agency  has 
come  apart  at  the  seams  in  the  effort  to  make  some 
sort  of  headway  against  them. 

This  is  not  to  say  that  the  picture  is  solid  black. 
The  community  chest  or  united  fund  is  itself  a form 
of  rationalization  of  the  money-raising  aspect  of  the 
problem,  though  bitterly  opposed  by  many  agencies. 
Here  and  there  in  Pennsylvania  services  have  been 
drawn  together,  as,  for  example,  United  Mental 
Health  Services  in  Pittsburgh  and  Allied  Services  for 
the  Handicapped  in  Scranton.  But,  in  general,  we 
seem  most  comfortable  when  there  is  a Girl  Scout 
troop,  where  there  are  Campfire  Girls;  a separate 
agency  for  Cerebral  Palsy  and  the  Retarded  Child  and 
Muscular  Dystrophy  and  Multiple  Sclerosis  and  My- 
asthenia Gravis  and  Parkinson’s  Disease,  in  addition 
to  the  generalized  Society  for  Crippled  Children  and 
Adults;  alongside  the  non-sectarian  family  agency  a 
separate  one  for  Catholics  and  one  for  Jews  and  one 
for  Lutherans  and  one  for  Episcopalians;  and  often, 
besides  the  family  agencies,  anywhere  from  a brace 
to  a dozen  of  children’s  agencies  and  institutions. 

We  can  hardly  turn  to  government  for  a model  of 
integrated  service.  Here  relationships  are  not  so  much 
competitive  as  pyramidal  and  discrete.  Township, 
borough,  city;  then  county;  above  the  county  the  state; 
somewhere  school  and  other  special  districts  and  au- 
thorities must  be  fitted  in;  and  at  the  apex  the  Federal 
Government.  This  structure  was  erected,  of  course, 
at  a time  when  many  services  either  had  to  be  per- 
formed at  the  local  level  or  they  would  not  be  per- 
formed at  all.  There  was  otherwise  too  much  of  a 
time  lag  between  request  and  response.  The  only  way 
to  convey  a message  was  to  carry  it  or  have  it  carried. 

Time  has  brought  radical  changes  throughout  so- 
ciety. Far  from  welcoming  these  changes,  local  govern- 
ment has  most  often  tried  to  ignore  them  until  it  was 
overwhelmed.  It  has  for  the  most  part  fought  a rear- 
guard action.  Here  and  there  an  isolated  outpost 
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remains,  but  the  usual  tactic  has  been  retreat  and  a 
frenzied  call  for  reinforcements  from  some  higher  level 
of  government. 

Oddly  enough,  in  view  of  the  American  mania  for 
bigness,  we  have  left  as  local  functions  two  of  our 
favorite  panaceas:  health,  which  may  be  equated  with 
youth  and  beauty,  and  education,  which  is  the  path 
to  wealth.  Since  1951  it  has  been  worthwhile  finan- 
cially for  an  area  to  create  a county  health  depart- 
ment, yet  in  all  but  three  counties  (Allegheny,  Bucks, 
and  Erie;  in  Philadelphia,  county  and  city  are  coter- 
minous) health  is  still  a municipal  function.  Edu- 
cation is  in  the  midst  of  a sort  of  revolutionary 
movement  toward  larger  and  fewer  units,  bitterly 
contested  all  the  way.  Those  special  educational  serv- 
ices which  the  local  government  cannot  or  does  not 
supply  have  become  county  or  state  functions. 

The  situation  in  health  is  a curious  one.  Any  health 
district  may  request  that  the  state  Health  Department 
assume  its  responsibilities;  or  the  state  Health  Depart- 
ment may  find  that  a local  health  unit  is  not  fulfilling 
its  responsibilities  under  the  law,  assume  them,  and 
bill  the  municipality.  By  one  or  the  other  of  these 
routes  33.4  per  cent  of  Pennsylvanians  are  now  served 
by  the  state  Health  Department,  compared  with  35.6 
per  cent  served  by  county  health  departments  (includ- 
ing Philadelphia)  , and  31.0  per  cent  by  municipalities. 

A bill  in  the  last  legislature  which  would  have  per- 
mitted health  districts  to  combine  without  regard  to 
county  lines  was  not  even  reported  out  of  committee. 

In  education  the  trends  have  been  toward  larger 
units  and  toward  a greater  share  of  state  financing, 
trends  which  reinforce  each  other.  Federal  funds  are 
not  a factor  except  in  vocational  education  and  edu- 
cation of  the  blind,  and,  of  recent  years,  in  materials 
for  use  in  the  teaching  of  mathematics,  the  sciences, 
and  foreign  languages,  and  in  audio-visual  aids. 

In  law  enforcement  we  have  police  forces  and  cor- 
rectional institutions  at  every  level  of  government. 
There  is  a tendency  in  Pennsylvania,  accentuated  re- 
cently, for  local  government  to  look  to  the  state  for 
leadership,  standards,  and  funds,  especially  in  the 
juvenile  field,  and  the  State  has  responded. 

Housing  the  American  has  until  recently  been  re- 
served for  private  enterprise.  Government  in  the  form 
of  the  municipality  might  set  up  a few  standards,  but 
enforcement  was  always  spotty.  In  the  20th  century 
zoning,  city  planning,  and  public  housing  have  come 
on  the  scene.  The  city  in  the  meantime  had  so  de- 
teriorated that  in  vast  areas  there  was  nothing  to  do 
but  knock  it  down  and  start  all  over.  In  this  latter 
enterprise,  urban  renewal,  the  partnership  has  usually 
been  between  a local  authority  and  the  Federal  Gov- 
ernment, with  the  states  playing  a minor  role. 


Workmen’s  compensation,  one  of  the  earliest  public 
social  welfare  measures,  has  remained  steadfastly  a 
state  program.  Unemployment  compensation  began 
as  a state  function,  but  was  not  going  anywhere  until 
the  Social  Security  Act  was  passed.  The  same  might 
also  be  said  of  vocational  rehabilitation,  except  that 
Federal  legislation  came  earlier. 

The  Social  Security  Act  of  1936  found  local,  state, 
and  Federal  programs  of  social  welfare,  with  financing 
and  policy  determination  shared  between  two  or  more 
levels  in  many  of  them.  It  did  nothing  to  disturb 
existing  arrangements.  It  did  add,  of  course,  the 
tremendous  all-Federal  program  we  now  know  as  Old- 
Age,  Survivors’,  and  Disability  Insurance.  Pennsyl- 
vania at  about  the  same  time  was  making  public 
assistance  an  entirely  state  program,  and  in  the  next 
decade  assumed  complete  responsibility  for  mental 
institutions.  Child  welfare  services  and  the  care  of 
the  infirm  were  left  with  the  county. 

The  typical  American  is  decidedly  ambivalent  about 
government  services.  He  can  be  tooling  down  a high- 
way which  was  built  to  the  most  modern  specifications 
of  speed  and  comfort  with  90  per  cent  Federal  funds 
—or  signing  his  old-age  insurance  check— or  filling  out 
his  claim  for  some  farm  benefit— or  gloating  over  a fat 
contract  with  the  Defense  Department— and  simul- 
taneously deplore  the  encroachments  of  “the  govern- 
ment.” 

When  an  American  speaks  disparagingly  of  “the 
government”  you  know  he  is  talking  about  the  Federal 
Government.  It  is  an  article  of  faith  with  him  that 
local  government  is  the  best  government  because  “it 
is  close  to  the  people.”  He  clings  to  this  faith  even 
though  his  own  experience  may  have  been  that  the 
service  given  at  the  court  house  or  borough  hall  is  not 
manifestly  superior  to  that  he  receives  at  the  Social 
Security  or  Veterans  Administration  office. 

This  brisk  review  of  programs  and  attitudes,  both 
public  and  voluntary,  was  designed  to  provide  the 
factual  basis  for  a regrettable  aspect  of  our  provision 
of  human  services— the  person  in  need  or  distress  often 
quite  literally  does  not  know  where  to  turn.  There 
is  so  much  available,  on  such  different  terms,  at  so 
many  places,  and  under  so  many  different  auspices 
that  the  seeking  out  of  help  is  an  awesome  task  in 
itself,  although  in  a few  of  our  larger  centers  it  is 
made  easier  through  an  Information  Center  or  Re- 
ferral Service.  As  our  opening  story  suggested,  when 
help  is  bright  it  is  often  brought  in  pieces,  and  some- 
times a crucial  piece  is  missing.  It  is  possible,  too,  for 
the  goals  of  various  agencies  in  serving  the  same  in- 
dividual or  family  to  be  different  without  their  realiz- 
ing it.  The  result  can  be  confusion  for  all,  frustration 
for  the  workers  in  the  case,  and  added  distress  for  the 
family. 
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This  fragmentation  of  services,  both  governmental 
and  voluntary,  has  been  of  concern  for  a long,  long 
time.  It  bothers  the  experts  in  administration  and 
political  science  because  it  is  so  untidy,  and  it  bothers 
the  social  scientists  because  it  is  so  inhumane. 

For  years  the  process  of  drawing  the  public  services 
together  has  gone  on,  although  at  a far  from  break- 
neck speed.  By  the  1930’s  most  counties  had  a county 
poor  board  to  replace  the  borough  and  township 
“overseers  of  the  poor.”  The  Public  Assistance  Act 
of  1937  abolished  the  poor  boards  and  brought  to- 
gether the  state  emergency  relief  program  and  the 
categorical  assistance  programs.  These  latter,  begun 
by  the  State  as  Mothers’  Assistance  and  Blind  Pensions 
and  Old  Age  Pensions,  were  just  qualifying  for  Federal 
financial  participation  as  Aid  to  Dependent  Children, 
Aid  to  the  Blind,  and  Old-Age  Assistance.  With  these 
Federal  funds  as  backing,  the  State  assumed  full  re- 
sponsibility, but  used  county  lines  to  define  its  ad- 
ministrative units. 

Efforts  to  amalgamate  the  small  units  in  the  public 
health  field  have  largely  failed.  The  local  health  of- 
ficer remains  in  many  areas  a very  local  fellow  indeed. 
Sometimes  he  is  a physician  giving  part  of  his  time  to 
his  public  function,  sometimes  he  has  no  medical 
training  at  all,  and  sometimes  he  does  not  even  exist. 
In  the  meantime,  germs,  bacteria,  and  viruses,  and 
their  hosts,  vectors,  and  mechanical  carriers,  as  well 
as  smoke,  smog,  and  other  airborne  and  waterborne 
noxious  chemicals  continue  to  show  a deplorable  dis- 
respect for  the  borders  of  civil  subdivisions.  As  indi- 
cated above,  the  state  has  had  to  assume  responsibility 
in  many  areas  because  the  local  officials  abdicated  it. 

Study  after  study  has  recommended  the  formation  of 
county  health  units.  There  was  the  American  Public 
Health  Association  in  1948,  reported  as  “Keystones 
of  Public  Health  in  Pennsylvania,”  and  the  Johns 
Hopkins  study  of  1961,  “Pennsylvania’s  Health.” 
There  is  even  permissive  legislation  on  the  books, 
since  1951,  but  the  people  are  having  none  of  it.  The 
state  Department  of  Health,  on  the  contrary,  spoils 
the  popular  picture  of  a grasping,  empire-building 
bureaucracy  by  urging  the  counties  to  assume  the 
public  health  function. 

Public  health  has  moved  out  to  meet  these  local 
units  at  a regional  level,  even  though  they  failed  to 
materialize,  and  to  decentralize  most  of  its  own  serv- 
ices to  a regional  and  county  level.  Public  welfare, 
on  the  other  hand,  continues  to  reject  the  regional 
level,  has  seen  no  change  at  the  local  level  in  almost 
30  years,  and  has  experienced  integration  only  at  the 
top,  when  in  1958  the  separate  departments  of  Welfare 
and  Public  Assistance  were  merged.  There  was,  in 
fact,  a strong  movement  in  the  last  legislature  to  undo 
the  merger  in  part  by  creating  a separate  Department 
of  Mental  Health,  and  a bill  passed  the  Senate. 


The  Merger  Committee,  which  designed  the  new 
Department  of  Public  Welfare,  strongly  urged  integra- 
tion of  public  welfare  services  at  both  the  regional 
and  the  county  level.  In  1961  the  General  Assembly 
took  their  urging  to  heart  to  the  extent  of  authorizing 
a State  and  Local  Welfare  Commission  to  make  recom- 
mendations on  “the  proper  division  of  public  welfare 
responsibilities  and  functions  between  the  State  and 
the  counties  and  the  proper  organization  of  public 
welfare  services  in  the  counties.” 

The  Commission  approached  the  question  of  the 
organization  of  services  by  first  determining  what 
services  it  was  concerned  with,  for  whom  they  were 
intended,  and  what  their  goals  should  be.  The  Com- 
mission deliberately  chose  not  to  become  involved 
in  debates  about  jurisdictions  and  definitions,  and 
accepted  as  public  welfare  functions  the  services  pro- 
vided or  supervised  by  the  state  Department  of  Public 
Welfare.  These  services  are:  1)  public  assistance; 
2)  care  of  the  mentally  ill;  3)  assurance  of  medical 
care,  through  state  general  hospitals  and  as  public 
assistance;  4)  services  for  dependent,  neglected,  and 
delinquent  children;  5)  special  services  for  the  blind, 
the  mentally  retarded,  the  aging,  and  other  vulnera- 
ble and  disadvantaged  groups. 

The  Commission  next  recommended  that  these  serv- 
ices not  be  denied  to  any  person  in  Pennsylvania 
because  of  his  race,  color,  religion,  citizenship,  or  place 
of  residence;  that  they  be  made  truly  available  through 
a central  intake  and  referral  service  for  each  local  unit; 
and  that  the  state  Department  of  Public  Welfare  be 
given  adequate  authority,  including  the  takeover 
power,  to  assure  this  kind  of  total  coverage. 

Finally,  the  Commission  urged  that  the  goals  of 
service  should  be:  1)  prevention  of  the  condition  of 
need  or  distress  wherever  possible;  and  2)  rehabilita- 
tion-social, economic,  and  psychological,  as  well  as 
physical— of  individuals  and  families,  through  the  re- 
moval to  the  extent  feasible,  of  all  handicaps  and 
disadvantages;  and  that  3)  the  basic  technique  should 
be  the  definition  of  problems  and  their  solution 
through  the  use  of  every  resource  available  in  the 
community.  A community  plan  of  service  would  be 
developed,  in  the  shaping  of  which  governmental  and 
voluntary  forces  would  collaborate.  Public  subsidies 
to  voluntary  agencies  would  be  replaced  by  purchase 
of  service  on  a unit  basis. 

To  root  the  single  agency  more  firmly  in  the  com- 
munity it  would  be  governed  by  a board  appointed 
by  the  Governor  from  a panel  nominated  by  the 
county  commissioners,  of  which  the  commissioners 
themselves  would  also  be  members.  The  staff  would 
be  under  the  state  civil  service  system.  A formula 
of  county  financial  support  is  recommended  which 
contains  an  element  of  uniformity  and  equity  (1  mill 
on  the  estimated  market  value  of  taxable  real  prop- 
erty) and  a variable  element  recognizing  need  and 
capability  (a  state  share  in  the  costs  above  the  pro- 
ceeds of  1 mill  which  ranges  from  5%  to  95%)  . In- 
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stead  of  the  present  division  of  responsibility  on  the 
basis  of  arbitrary  legal  distinctions  (a  “dependent” 
child  in  his  own  home  is  a state  responsibility;  if  he 
is  removed  from  his  own  home  he  is  a county  re- 
sponsibility; if  he  is  “neglected”  as  well  as  “depend- 
ent”, but  in  his  own  home,  he  is  the  responsibility 
of  both  county  and  state)  there  would  be  joint  re- 
sponsibility for  all  the  needy  and  distressed:  the  state 
would  pay  for  their  food,  clothing,  and  shelter,  while 
the  county  would  bear  the  administrative  and  service 
costs. 

The  basic  concept  of  integration  of  services  in  a 
single  local  agency  is  difficult  to  attack,  although 
there  are  a few  who  believe  that  any  change  would 
risk  upsetting  a generally  satisfactory  situation.  The 
major  dissents  stem  from  the  administrative  details  of 
the  proposal,  which  are  actually  of  minor  importance. 

Some  believe  strongly  that  county  government 
should  not  be  further  weakened  by  creating  a quasi- 
independent unit  of  government  which  it  is  feared 
will  be  dominated  by  the  state,  or  they  are  afraid  that 
the  state  will  shirk  its  fiscal  responsibility,  leaving  the 
counties  to  pick  it  up.  Others  believe  just  as  strongly 
that  county  government  has  shown  little  capacity  to 
furnish  services  of  a high  standard,  and  that  the  state 
should  complete  the  process  of  taking  over  all  public 
welfare  functions.  A third  body  of  opinion  is  that 
neither  county  nor  state  has  a clear  margin  of  su- 
periority in  this  respect.  On  the  one  hand  the  state  in 
twenty-five  years  has  not  missed  a payment  of  an  au- 
thorized public  assistance  grant;  on  the  other,  it  has 
on  occasion  decreased  state  grants  and  subsidies  to. 
the  counties,  and  it  has  paid  public  assistance  grants 
which  were  far  below  the  “standard  of  health  and 
decency”  proclaimed  in  the  law.  Some  counties  have 
maintained  a high  standard  of  service  to  the  dependent 
people  with  whose  care  they  are  charged,  but  stand- 
ards vary  tremendously  from  county  to  county,  and 
a few  counties  provide  almost  no  service. 

There  are  those  who  argue  that  a civil  service  de- 
partment is  not  responsive  to  the  will  of  the  duly 
elected  representatives  of  the  people.  There  are  those 
who  consider  that  it  will  be  difficult  to  fix  responsi- 
bility under  the  proposed  system,  and  those  who  reply 
that  much  of  the  public  welfare  program  is  already 
a joint  responsibility  of  Federal,  state  and  local  au- 
thorities, and  more  of  it  is  likely  to  be.  The  formula 
for  financial  support  is  attacked  on  a number  of 
grounds,  but  a better  one  has  not  come  to  light. 

The  report  of  the  Commission,  “A  Reallocation  of 
Public  Welfare  Responsibilities,”  was  submitted  to  the 
Governor  and  the  Legislature  on  May  20,  1963.  This 
was  too  late  in  the  legislative  session  to  give  the  As- 
sembly adequate  opportunity  to  deal  with  it  as  a 
whole.  The  principles  laid  down  in  the  report  were, 
however,  given  effect  in  four  important  areas:  a)  a 
beginning  was  made  at  drawing  services  together  at 
the  local  level  by  enlarging  the  county  boards  of  as- 
sistance to  make  room  for  two  county  commissioners, 


one  from  each  major  political  party;  b)  the  principle 
of  statewide  availability,  with  basic  minimum  stand- 
ards, was  established  for  child  welfare  services;  the 
effective  date  of  January  1,  1968  allows  time  for  action, 
but  state  takeover  faces  the  recalcitrant  and  the  re- 
luctant; c)  State  civil  service  will  also  be  effective 
January  1,  1968  in  all  county  child  welfare  agencies; 
d)  after  more  than  200  years  the  system  of  direct  sub- 
sidies to  general  hospitals,  by  far  the  largest  and  most 
significant,  is  to  be  replaced  by  purchase  of  care. 

Coupled  with  the  defeat  of  the  separate  department 
of  mental  health  bill,  these  actions  of  the  General 
Assembly  create  a favorable  climate  for  consideration 
of  the  total  plan  in  the  1965  session. 

fn  the  meantime  the  Department  of  Public  Welfare 
has  taken  several  steps  recommended  by  the  Com- 
mission: the  establishment  of  units  in  the  Office  of 
the  Secretary  for  program  planning  and  for  staff  train- 
ing, and  the  expansion  of  the  public  information  pro- 
gram. Further  study  is  being  given  to  the  development 
of  regional  offices.  Pennsylvania,  like  other  states,  is 
engaged  in  a two-year  project,  financed  by  Federal 
funds,  to  develop  a comprehensive  mental  health  plan. 
Since  this  project  has  a predetermined  focus  on  com- 
munity services  it  will  necessarily  take  a look  at  the 
local  organization  of  health,  mental  health,  and  wel- 
fare services  and  their  inter-relationships,  both  actual 
and  desirable. 

In  comparison  with  many  other  states  Pennsylvania 
must  still  expend  energy  on  the  battles  of  the  30’s 
instead  of  meeting  the  problems  of  the  60’s.  We  came 
dose  to  having  foster  home  placement  of  children 
designated  as  a public  assistance  program  in  1937.  In 
1963  these  functions  are  still  separate,  although  most 
states  have  for  years  benefited  from  their  integration. 

The  advantages  of  a single  administration  of  institu- 
tions for  the  ill  (including  the  mentally  ill) , the 
aged,  and  the  infirm  have  long  been  seen,  but  the 
county  home  and  the  state  mental  hospital  remain 
entirely  independent  of  each  other.  Adjustment  to 
newer  concepts  of  care  and  treatment  for  most  classes 
of  the  disadvantaged  is  almost  out  of  the  question 
because  of  our  lag  in  pulling  services  together. 

The  public  school  system  in  Pennsylvania,  as  in 
other  states,  has  traditionally  been  so  aloof  from  the 
other  functions  of  government  as  to  be  referred  to  by 
political  scientists  as  the  fourth  branch,  after  the  legis- 
lative, executive,  and  judicial.  As  the  years  go  by  and 
the  state  assumes  more  of  the  financial  burden  and  a 
corresponding  influence  over  curriculum,  special  serv- 
ices, the  construction  ot  buildings,  and  the  size  and 
nature  of  school  districts,  this  distinction  becomes  less 
real. 
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In  any  case,  the  basic  instructional  program  of  the 
schools,  the  preparation  of  a youth  for  his  life  as  a 
citizen,  as  a consumer,  as  a founder  of  a family,  as  a 
member  of  a neighborhood  and  community,  the  get- 
ting him  ready  to  move  on  into  another  setting  in 
which,  through  instruction  or  practice,  he  will  ac- 
quire the  means  of  contributing  to  the  economic  life 
of  his  time  and  earning  a livelihood  for  himself  and 
his  family— this  basic  program  has  its  own  organiza- 
tional needs.  It  is  not  within  the  purview  of  the 
Governor’s  Council  for  Human  Services,  and  may  be 
excluded  from  consideration  in  this  workshop.  Its 
organizational  problems  demand  and  receive  atten- 
tion on  their  own,  in  the  legislature,  in  the  press,  in 
associations  and  agencies. 

When  the  basic  program  for  some  reason  does  not 
meet  the  needs  of  a child  or  young  person,  when  as 
a human  being  he  requires  some  special  attention  or 
service  to  prepare  him  for  any  of  the  roles  we  expect 
him  to  assume,  the  school  takes  one  of  two  courses. 
Either  it  reaches  out  to  find  the  needed  service  from 
some  outside  agency,  or  it  becomes  itself  something 
more  than  a school,  something  very  like  a social 
agency.  For  instruction  a teacher  is  enough,  but  now 
the  school  adds  to  its  staff  doctors  and  nurses  and 
psychiatrists  and  psychologists  and  counsellors  and 
social  workers  and  physical  therapists,  and  other 
specialists.  The  pupil  who  seems  unlikely  to  get  in 
some  other  way  his  preparation  for  earning  a living 
is  given  a useful  skill.  (Almost  all  of  these  services, 
local  as  they  are  in  nature,  are  provided  with  state 
and  Federal  funds.) 

The  school  as  school  is  a world  unto  itself;  it  has> 
no  competition  and  its  only  strong  ties  are  to  other 
schools.  It  is  actually  in  the  wider  world,  of  course, 
and  unless  it  prepares  for  the  real  world  it  is  a failure. 
But  the  school  as  vocational  school,  the  school  as 
social  agency,  these  have  very  special  ties  with  the 
outside  world,  where  much  the  same  things  are  going 
on,  sometimes  in  a wide  variety  of  settings.  Here 
questions  of  organization,  supervision,  and  financing 
constantly  arise. 

One  position  on  the  organization  of  services  is  very 
simple:  whatever  any  child  of  school  age  may  need 
should  be  found  in  the  school.  His  health  care,  his 
religious  upbringing,  his  recreation,  his  physical  de- 
velopment, should  all  be  the  responsibility  of  the 
school.  If  his  family  is  in  economic  need,  or  has 
internal  problems  with  which  it  needs  skilled  help, 
or  if  it  neglects  or  abuses  him,  the  school  should  render 
all  necessary  assistance. 

There  are,  however,  people  who  have  such  prob- 
lems who  are  not  school  children  and  some  who  do 
not  even  have  a school  child  in  the  family.  There  are, 
moreover,  agencies  of  government,  voluntary  agencies, 
and  even  in  some  areas  private  enterprises  which 
exist  to  provide  these  services.  Shall  the  child  for 
whom  one  of  these  agencies  has  mapped  out  a pro- 
gram, at  the  age  of  five,  have  that  program  disrupted 


when  he  reaches  six?  And  shall  they  be  ready  to  re- 
ceive him  back  at  the  age  of  sixteen  or  eighteen? 
Should  they  keep  some  contact  with  the  child  while 
he  is  in  school?  Or  should  there  be  complete  con- 
tinuity of  service?  What  should  be  the  relationship 
of  the  school  medical  program  to  the  general  public 
health  program?  Should  the  school  refer  to  existing 
agencies  for  family  counselling  and  for  psychiatric 
care,  or  should  it  establish  such  services  within  the 
school  system?  How  should  the  question  be  answered 
when  there  are  no  “existing  agencies”  in  the  com- 
munity? 

Actually  there  are  presently  before  the  citizens  of 
Pennsylvania  only  two  concrete  proposals,  those  af- 
fecting the  organization  of  health  services  on  a county 
or  district  basis,  and  the  recommendations  of  the  State 
and  Local  Welfare  Commission.  The  questions  just 
listed  nag  and  rankle,  but  there  does  not  seem  to  be 
any  progress  toward  a consensus.  On  the  other  hand, 
nobody  is  clamoring  for  the  transfer  of  responsibility 
for  the  social  security  programs  to  local  authorities, 
or  seriously  proposes  to  have  them  more  closely  re- 
lated to  local  programs  or  even  to  each  other.  The 
agencies  administering  Old-Age,  Survivors’  and  Dis- 
ability Insurance,  Unemployment  Compensation  and 
the  Employment  Service,  and  Vocational  Rehabilita- 
tion, and  the  Veterans  Administration  will  doubtless 
continue  to  go  their  independent  ways. 

There  is,  perhaps,  a prospect,  however  distant,  that 
the  single  public  welfare  agency  proposed  by  the  State 
and  Local  Welfare  Commission  might  serve  as  a center 
to  which  other  services  could  adopt  varying  relation- 
ships, in  the  interest  of  the  group  of  people  to  whom 
all  are  trying  to  bring  help.  It  is  not  suggested  that 
anything  approaching  integration  is  possible  or  even 
desirable.  The  one  public  welfare  agency  would,  how- 
ever, be  of  such  size  and  importance  as  to  exert  a 
considerable  attraction.  Relations  might  be  as  simple 
as  providing  space  in  which  the  rehabilitation  coun- 
sellor or  the  employment  service  interviewer  could 
keep  weekly  office  hours.  A closer  bond  is  suggested 
by  arrangements  already  existing  for  assigning  re- 
habilitation counsellors  to  state  mental  hospitals  and 
county  board  of  assistance  offices,  and  by  accepting 
public  assistance  caseworkers  in  employment  offices 
to  gain  special  consideration  for  their  clients.  It  might 
even  be  easier  for  voluntary  agencies  to  find  a com- 
fortable relationship  to  such  a public  family  casework 
agency  than  to  each  other. 

The  first  question  for  this  workshop  to  answer  may 
be  “Does  it  really  matter?”  It  has  been  said  that 
“structure  will  not  raise  assistance  grants  or  improve 
staff  or  make  hurt  children  whole.  It  will  not  auto- 
matically produce  good  administration.  Bad  structure 
fosters  bad  practices,  however,  and  good  structure  is 
conducive  to  good  practice.” 
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Does  the  fragmentation  of  services  actually  make 
them  less  effective,  discourage  those  in  need  from 
trying  to  secure  them  for  themselves,  make  poor  use 
of  the  very  scarce  skills  needed  for  their  provision? 
There  are  many  who  give  a round  affirmative  to  all 
these  questions.  Where,  if  we  were  so  convinced, 
would  we  begin?  It  would  seem  logical,  it  we  are 
beginning  today,  to  begin  where  some  reputable  group 
has  already  pointed  out  the  way.  As  already  indicated, 
there  are  two  ways  recently  opened:  to  a county  health 
department,  authorized  by  the  legislature,  and  to  an 
integrated  local  welfare  department,  whether  a de- 
partment of  county  government  as  recommended  by 
the  Merger  Committee,  or  a quasi-independent  unit 
as  recommended  by  the  State  and  Local  Welfare  Com- 
mission. 

The  way  to  results  is  bound  to  be  based  on  four 
simple  elements.  Know.  Talk.  Join.  Act.  “Penn- 
sylvania’s Health”  is  not  available  in  quantity,  but 
a digest  is,  and  pamphlets  on  the  merits  of  a county 
health  department.  They  may  be  requested  from  the 
state  Health  Department.  “A  Reallocation  of  Public 
Welfare  Responsibilities”  and  studies  sponsored  by 
the  State  and  Local  Welfare  Commission  are  still  in 
print,  and  may  be  obtained  from  the  state  Department 
of  Public  Welfare.  Know  the  facts  and  the  findings 
as  they  really  are;  judge  the  judgments  of  this  dis- 
tinguished group.  Visit  your  local  public  assistance 
office  and  your  county  institution.  Find  out  where 
your  county  detains  juveniles  who  are  caught  by  the 
law.  Materials  on  special  services  in  the  public  schools 
are  available  from  the  Department  of  Public  Instruc- 
tion, as  well  as  the  arguments  for  school  reorganiza- 
tion. Visit  your  schools  and  ask  questions. 

Talk  with  people  you  know.  If  there  is  a county 
judge  or  a public  assistance  caseworker  or  a county 
commissioner  in  your  church  or  club  or  neighborhood, 
seek  him  out.  Talk  with  teachers  and  the  school  nurse 
about  the  problems  they  come  up  against. 

Join  others  who  are  off  on  the  same  search  as  you. 
Join  the  Pennsylvania  Citizens  Council,  and  continue 
this  workshop  through  its  regional  forums  and  insti- 
tutes. Join  your  local  health  and  welfare  council; 
many  have  found  its  study  and  planning  an  unex- 
pected fascination.  Get  yourself  appointed  to  the 
county  board  of  assistance  or  the  board  of  an  institu- 
tion, or  elected  to  the  board  of  a voluntary  agency 
with  close  public  connections. 

In  talking  and  joining  you  have  already  acted.  Act 
some  more.  Let  your  legislator  and  your  congressman 
know  where  you  stand.  Fire  off  letters  and  telegrams. 
You  may  be  giving  your  representative  just  the  back- 
ing he  needs  for  the  position  he  wants  to  take.  If  you 
find  that  local  services  are  of  a shamefully  low  quality, 
tell  your  county  commissioners;  about  all  they  hear 
normally  is  that  taxes  are  too  high. 

This  course  of  action  will  not  endear  you  to  a great 
many  people,  but  you  will  have  a wonderful  time. 


And  you  will  be  helping  the  most  helpless  of  your 
neighbors,  the  voiceless,  the  almost  invisible  “other 
America.” 

E.  "THE  ORGANIZATION  OF  HUMAN  SERVICES  AT 
THE  LOCAL  LEVEL" 

A summary  report  on  the  15  workshops 
which  considered  the  above  topic. 

This  is  a report  on  the  findings  and  recommenda- 
tions of  fifteen  workshops  by  one  who  participated  in 
none  of  them.  It  is,  therefore,  dependent  on  the 
official  record  of  the  proceedings  in  each  of  the  fifteen. 
Since  it  must  attempt  to  summarize  both  points  of 
agreement  and  points  of  difference,  it  cannot  possibly 
do  justice  to  any  one  of  the  sessions,  much  less  to  all. 

The  procedure  selected  by  the  writer  is  first  to 
present  a general  impression  of  what  was  being  said 
simultaneously  in  fifteen  meeting  rooms  scattered  over 
downtown  Harrisburg.  It  is  as  if  fifteen  transparencies 
of  the  same  scene  were  superimposed  one  upon  the 
other,  and  all  elements  discarded  except  those  which 
impressed  themselves  because  of  the  number  of  times 
they  were  repeated.  Such  qualifying  phrases  as  “in 
the  main”  and  “there  was  general  agreement”  are 
rarely  employed,  but  are  to  be  understood  almost 
throughout.  Respects  are  then  paid  to  minority 
opinions,  although  restrictions  of  space  prevent  refer- 
ence to  all  of  them. 

The  outstanding  feature  of  the  record  is  the  broad 
field  of  topics  over  which  the  discussion  ranged,  sug- 
gesting, perhaps,  that  the  real  issues  were  difficult 
to  grapple  with.  This  may  be  because  questions  of 
organization  and  structure  and  financing  are  naturally 
thorny  ones,  or  it  may  be  that  there  was  not  sufficiently 
widespread  knowledge  of  present  organization  and 
structure  and  financing  to  permit  the  group  to  get 
down  to  cases  in  the  time  available.  It  was  as  if  an 
educational  process  had  been  started,  but  the  stage 
of  evaluation  and  decision-making  had  had  to  be 
deferred. 

A second  striking  aspect  of  the  sessions  seems  to  be 
related  to  the  first.  No  sense  of  urgency  is  com- 
municated, no  radical  solutions  are  proposed.  It  seems 
to  be  assumed  that  if  the  community  will  but  form 

a health  and  welfare  council  and  hire  Joshua  X 

to  lead  the  band,  the  horns  will  have  only  to  sound 
“Communicate!”  and  the  walls  which  now  fragment 
services  and  hem  staffs  in  from  each  other  will  col- 
lapse into  dust. 

Need  for  Coordination 

Great  attention  was  paid  to  the  failure  to  coordinate 
the  services  required  by  a single  client  or  patient,  and 
the  blame  was  laid  squarely  on  agencies  and  their 
professional  staffs.  Agencies  compete  for  funds  and 
for  attention,  their  scope  is  not  clearly  delineated, 
they  permit  overlapping  functions  on  the  one  hand 
and  gaps  in  service  on  the  other.  One  profession  does 
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not  recognize  the  competence  of  another,  and  none 
is  capable  of  communicating  with  either  the  general 
public  or  the  more  intimate  public  made  up  of  board 
members  and  other  volunteers.  Agencies  will  not 
voluntarily  submit  to  discipline,  nor  do  planning 
bodies  have  the  authority  to  impose  order  on  this 
chaos.  The  public  services  are  as  disordered  as  the 
voluntary,  and  between  public  and  voluntary  there 
is  scarcely  so  much  as  contact. 

It  was  unanimously  agreed  that  there  must  be  better 
joint  planning  and  coordination  of  services,  both 
public  and  voluntary,  through  community  councils. 
There  was  a scattering  of  suggestions  as  to  how,  beyond 
the  creation  of  a council  where  none  exists,  coordina- 
tion of  services  might  be  made  more  effective,  but 
the  general  faith  seemed  to  rest  on  exhortation.  The 
council  should  be  vested  by  the  community  with  au- 
thority, and  should  be  held  accountable.  How  this 
is  to  be  accomplished  is  usually  not  specified,  but  a 
faint  trend  must  be  reported  toward  urging  govern- 
ment to  take  more  leadership  in  this  respect. 

The  public  services  drew  specific  attention  from  a 
minority  of  groups.  Three  supported  a single  public 
welfare  agency  at  the  local  level,  and  two  asked  that 
all  the  state  agencies  which  are  members  of  the  Gov- 
ernor’s Council  for  Human  Services  adopt  uniform 
service  districts.  There  was  also  a demand  for  greater 
coordination  of  government  services  at  different  levels. 

A good  third  of  the  groups,  again,  recommended  an 
information  and  referral  center  in  each  community  in 
order  to  facilitate  the  client’s  access  to  all  the  services 
available  to  him.  It  would  be  supported  by  both 
government  and  voluntary  funds. 

Allocation  of  Responsibilities 

The  material  on  the  allocation  of  responsibilities 
among  levels  of  government  and  between  government 
and  voluntary  is  sparse.  Only  half  the  groups  seem 
to  have  reached  any  conclusion  on  the  administration 
of  public  welfare  services,  and  they  divided  4:3— four 
for  service  districts  based  on  the  distribution  of  popula- 
tion and  therefore  ignoring  local  government  entirely, 
and  three  for  county  administration. 

In  a full  third  of  the  groups  there  was  agreement 
that  voluntary  agencies  should  adjust  their  programs 
to  those  of  government.  This  was  expressed  in  various 
ways:  voluntary  agencies  should 

• break  ground  on  unmet  needs 

• emphasize  demonstration  and  research 

• be  willing  to  give  up  a program  when  govern- 
ment is  ready  to  take  it  over 

Other  aspects  of  the  allocation  of  responsibilities, 
whether  administrative  or  financial,  were  dealt  with 
in  a decided  minority  of  workshops,  and  judgments 
were  fragmented. 


Public  Understanding  and  Support 

Apart  from  the  need  for  greater  coordination  of 
services  the  topic  which  absorbed  most  attention  was 
the  lack  of  understanding  and  support  of  human 
services  by  the  public.  There  was  a certain  amount 
of  recognition  that  the  individual  citizen  ought  to  be 
expected  to  make  an  effort  to  inform  himself.  The 
kinds  of  help  he  needs  are  those  which  the  Pennsyl- 
vania Citizens  Council  now  provides,  which  ought  to 
be  strengthened  and  extended;  repetition  of  the  Com- 
monwealth Conference  on  the  local  or  regional  level; 
and  more  skilled  interpreters  of  human  services  in 
the  agencies.  More  use  should  be  made  of  word-of- 
mouth  education,  especially  through  board  members 
and  other  volunteers  associated  with  agencies. 

Staff 

Most  of  the  workshops  reached  the  conclusion  that 
lack  of  qualified  staff  is  a major  stumbling  block  to 
more  effective  human  services. 

Their  recommendations  for  dealing  with  the  prob- 
lem were 

• expansion  and  intensification  of  training  pro- 
grams 

• extension  of  legislative  civil  service  to  all 
human  services  staff 

• higher  salaries 

• recruitment  of  young  people 

Several  practical  suggestions  for  making  the  most  of 
existing  staff  were 

• to  eliminate  the  categories  in  public  assistance 
and  thus  free  more  time  for  constructive  case- 
work 

• to  plan  assignments  in  order  to  minimize  travel 

• to  expand  the  use  of  volunteers. 

General  Conclusions 

This  is  about  the  extent  of  consensus  among  the 
400  or  more  people  who  met  to  discuss  “The  Organiza- 
tion of  Human  Services  at  the  Local  Level."  One  can 
only  conclude  that  problems  are  recognized,  but  only 
vaguely— that  solutions  are  seen,  but  with  no  great 
amount  of  agreement— that  there  is  a genuine  interest 
in  promoting  a better  and  more  widespread  under- 
standing of  the  problems  and  in  working  out  solu- 
tions—but  that  if  a “revolution’’  is  really  needed  in 
the  organization  of  human  services,  as  one  group  sug- 
gested, the  tocsin  must  sound  in  many  ears  which 
have  not  yet  heard  it. 

This  disappointing  general  impression  is  relieved 
by  the  great  number  and  variety  of  provocative  and 
lively  ideas  which  came  out  of  the  workshops  but 
were  espoused  in  common  by  only  one,  two,  or  three 
of  them. 
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Local  planning  councils 

• must  not  ignore  the  public  services;  local  of- 
ficials must  be  involved— in  fact,  if  the  com- 
munity cannot  organize  a council  under 
voluntary  auspices  the  county  government 
should  take  responsibility  for  forming  one; 

• should  be  broad  enough  to  include  housing 
and  physical  planning; 

• should  integrate  their  planning  with  state-level 
planning. 

Other  forms  of  coordination  of  services  recom- 
mended are 

• for  the  intake  of  cases,  either  the  adoption  of 
uniform  procedures  or  the  actual  establishment 
of  a central  intake; 

• common  housing,  or  at  least  close  proximity; 

• local  Councils  for  Human  Services. 

Local  Administrative  Unit 

One  workshop  gave  major  attention  to  the  organiza- 
tion of  health  services,  and  favored  the  county  over 
townships  and  boroughs,  on  the  ground  that  adequate 
service  cannot  be  provided  in  a unit  serving  lewer 
than  100,000  population.  Other  groups  found  the 
county  preferable  for  administering  welfare  services 
because  of  its  flexibility  in  adapting  services  to  local 
needs  or  because  of  its  general  effectiveness.  On  the 
other  hand,  the  county  was  rejected  as  an  archaic 
institution,  as  too  small  a unit  for  efficiency,  and  as 
inclined  to  put  local  autonomy  ahead  of  good  service. 
(Of  the  groups  which  favored  the  county  one  found 
a lack  of  “sensitivity  and  commitment”  among  county 
officials  and  another  called  for  a higher  calibre  of 
county  commissioner.) 

State  Responsibilities 

Less  than  half  of  the  reports  contain  any  reference 
to  the  responsibility  of  state  government.  Three  call 
on  the  state  to  establish  and  enforce  standards  of 
service,  and  one  of  them  goes  so  far  as  to  recommend 
state  takeover  when  the  local  unit  fails  to  meet  stand- 
ards. Several  groups  recognized  that  there  is  local 
resistance  to  state  standard-setting,  largely  based  on 
reluctance  to  increase  the  tax  rate,  and  that  a new 
legislative  mandate  might  be  wise.  Further  responsi- 
bilities of  the  state  include  those  of 

• requiring  agencies  to  provide  additional  serv- 
ices when  need  for  them  is  established 

• assuring  the  universal  provision  of  services  (a 
mobile  population  should  find  service  where  - 
ever  it  goes) 

• exercising  leadership  in  developing  both  inter- 
departmental planning  and  community  plan- 
ning 

• requiring  agencies  to  coordinate  their  services 
in  order  to  prevent  gaps  in  service 

• moving  its  own  services  closer  to  the  people 


State  and  Local  Welfare  Commission 

A number  of  groups  urgently  recommended  further 
broad  study  of  the  report  and  recommendations  of 
the  State  and  Local  Welfare  Commission  on  the  alloca- 
tion of  responsibilities  for  public  welfare  services. 

Public  Voluntary  Fiscal  Relationships 

Fiscal  relationships  between  government  and  the 
voluntary  agencies  were  touched  on  lightly.  Two 
groups  agreed  that  the  purchase  of  care  principle 
could  be  legitimately  used  to  secure  coordination  of 
services.  One  of  these  would  limit  government  sub- 
sidies to  demonstration  and  research  projects.  One 
group  recognized  that  state  purchase  of  service  could 
lead  to  conflict  over  control  of  the  service. 

Public  Support 

One  group  discussed  two  specific  obstacles  to  the 
building  of  public  support  for  human  services: 

• emotional  appeals  by  newspapers  for  pathetic 
cases,  without  reference  to  the  service  which 
exists 

• the  lack  of  great  leadership,  Jane  Addams’ 
kind,  from  the  social  work  community 

Several  groups  found  that  the  public  is  hard  to  reach 
with  the  human  services  story  because  of  a conflict  in 
values  with  the  older  American  ideal  of  self-reliance. 
Many  people  cannot  yet  accept  that  society  has  be- 
come so  complex  that  self-reliance  is  for  many  no 
longer  possible. 

The  education  program  would  be  improved  if 

• informational  materials  were  more  easily  under- 
standable 

• mobile  information  teams  were  available  to  go 
about  the  state 

• adult  education  channels  were  widely  used 
Volunteers 

More  people  ought  to  be  involved  in  programs  as 
volunteers.  Volunteers  should  be  well  trained,  as  they 
are  in  certain  women’s  organizations.  They  should 
be  used  in  government  programs;  there  should,  for 
example,  be  citizen  budget  committees  to  scrutinize 
the  budgets  of  public  agencies.  Volunteer  service 
bureaus  are  needed. 

The  Sponsors  of  the  Conference 

In  planning  the  conference  the  goal  of  the  work- 
shops was  established  as  agreement  on  appropriate 
action  to  be  taken  by  the  participants  back  in  their 
home  communities.  Little  progress  toward  this  goal 
is  evident.  In  fact,  a considerable  number  of  the 
recommendations  were  turned  back  on  the  sponsoring 
organizations. 
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The  Pennsylvania  Citizens  Council  should 

• be  responsible,  with  the  Governor’s  Council 
for  Human  Services,  for  state-level  coordina- 
tion of  planning 

• develop  a responsive  and  informed  citizenry 

• establish  a clearing  house  for  welfare  informa- 
tion 

• continue  to  publish  a review  of  state  legisla- 
tion, and  add  Federal  legislation  and  informa- 
tion on  such  programs  as  Hill-Burton  grants 

• keep  the  recommendations  of  the  State  and 
Local  Welfare  Commission  alive 

• organize  local  planning  councils  and  provide 
staff  for  them  if  necessary,  exploring  the  pos- 
sibility of  using  public  funds  for  the  purpose 

• conduct  institutes  at  the  local  level 


• repeat  the  Commonwealth  Conference  in  1964 
The  Governor’s  Council  for  Human  Services  should 

• develop  coordination  at  both  the  local  and  state 
level,  and  develop  senior  staff 

• establish  its  counterpart  at  all  local  levels 

• provide  field  service  to  counties 

• standardize  the  regions  of  member  departments 

• have  funds  to  carry  out  its  coordinating  func- 
tion 

The  Commonwealth  Conference  was  seen  by  a few 
groups  as  an  on-going  organization,  transmitting  its 
findings  to  local  communities  and  receiving  reports 
back;  organizing  county  conferences;  and  repeating 
itself  on  an  annual  basis. 


Closing  Remarks  by  ARLIN  M.  ADAMS,  Chairman, 
Governor’s  Council  for  Human  Services 

Last  night  Governor  Scranton  told  us  that  our 
presence  and  participation  encouraged  him  in  his 
convictions.  It  has  strengthened  mine.  I trust  it  has 
done  the  same  for  you. 

As  citizens  and  public  servants  we  have  undertaken 
a high  and  solemn  duty  in  these  two  days.  Together 
we  represent  the  leadership  of  the  health,  education 
and  welfare  forces  in  Pennsylvania.  The  well  being 
of  our  fellows  who  face  privation  and  hurt  rests 
with  us. 

For  those  who  planned  this  meeting  I thank  you 
and  applaud  your  contributions.  I urge  you  to  look 
upon  this  experience  as  only  a beginning.  For  we 
shall  look  to  you— and  very  soon— to  join  in  taking 
the  next  step  in  a forward  thrust  to  achieve  the  great 
goals  you  have  set  for  us  here. 
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Closing  Remarks  by  THOMAS  S.  QUINN,  President, 
Pennsylvania  Citizens  Council 


In  closing  this  Conference,  I would  like  to  make 
several  points: 

1.  Pennsylvania  is  proving  that  the  key  to  a suc- 
cessful, democratic  process  is  the  working  relationship 
demonstrated  here  between  public  servants  and  private 
citizens. 

2.  Men  of  good  will  can  work  cooperatively  and 
critically  in  order  to  progress  in  this  field  of  endeavor. 

3.  Accordingly  the  relationship  demonstrated  here 
and  the  spirit  of  this  conference,  if  it  continues  to 
flourish  as  it  has  over  the  last  number  of  years  con- 
stitutes the  firm  foundation,  an  American  way  of  life 
if  you  please,  for  dealing  with  perplexing  welfare 
difficulties  and  for  getting  public  acceptance  of  the  best 
solutions. 

4.  It  seems  to  me  therefore  that  Pennsylvania  is  in 
an  ideal  position  to  prove  that  state  wide  social  plan- 
ning in  this  kind  of  a cooperative  endeavor  is  the 
answer  to  constructive  progress  and  that  this  can  be 
achieved  without  complete  dependence  on  the  Federal 
System.  If  it  is  abundantly  clear  that  we  have  every 
reason  to  cherish  and  to  continue  the  spirit  of  this 
Conference,  one  question  remains:  How  can  we  assure 
continuation?  I can,  of  course,  urge  you  to  join  and 
participate  in  the  Pennsylvania  Citizens  Council,  and 
I might  add  that  for  50  years  the  Citizens  Council 
has  been  energetically  and  successfully  working  on 
social  planning  in  Pennsylvania.  We  welcome  every 
one  who  will  join  us  in  this  work. 

Above  all,  it  is  most  important  that  we  go  out  across 
our  state  with  renewed  dedication  to  get  more  people, 
particularly  responsible  citizens  in  authority,  to  under- 
stand what  can  be  done  to  remedy  some  of  our  social 


ills.  We  have  seen  here  that  there  are  obvious  solu- 
tions to  many  of  our  problems.  It  is  very  important 
that  social  dislocation  should  not  be  disguised  or 
ignored.  Hostility  or  apathy  to  them  is  no  cure. 
There  is  no  use  in  pretending  they  can  be  altered  by 
imagining  they  do  not  exist. 

Nor  should  discussion  and  study  of  our  social  affairs 
be  dismissed  in  the  shibboleths  of  the  day  as  Socialism 
(with  a capital  S)  , nor  again  should  our  concern  here 
for  Pennsylvania  people  and  our  people’s  problems 
be  construed  as  further  extending  the  long  arm  of  the 
state.  Rather  by  this  very  process  do  we  forestall  the 
other  alternative— extension  of  government  to  fill  the 
vacuum  created  by  citizens  who  refuse  to  assume  their 
responsibilities.  In  the  long  run,  I believe  our  system 
will  be  won  or  lost  on  this  issue. 

Our  success  will  be  determined  mainly  by  our  dedi- 
cation to  and  enthusiasm  for  solving  social  problems. 
We  should  remember  that  a relatively  few  well- 
informed,  responsible  citizens  can  accomplish  a great 
deal,  both  in  their  communities  and  at  the  state  level. 
We  need  not  be  full-time  on  this  job.  We  are  not 
being  asked  to  suffer  being  thrown  in  prison,  endure 
shipwreck  or  persecution  for  our  beliefs.  This  and 
more  were  the  trials  of  the  Apostle  Paul  when  he 
preached  Christianity  to  the  heathen,  and  to  Paul’s 
evangelism  we  owe  the  founding  of  a great  faith. 

We  need  this  same  evangelism  not  only  to  carry 
the  w7ord  but  to  help  people  understand  the  word. 
Then  we  will  overcome  public  hostility  to  and  apathy 
toward  our  social  dislocations.  When  we  do  this,  we 
will  fully  demonstrate  that  our  state  can  find  solutions 
through  the  coordinated  effort  of  government  and 
private  citizens. 
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